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INFORMATION FOR CONTRIBUTORS

MANUSCRIPTS

The editors of Bibliotheca Medica Canadiana welcome any manuscripts or other information

pertaining to the broad area of health sciences librarianship, particularly as it relates to Canada.

Contributions should be submitted in duplicate and the author should retain one copy.

Contributions should be typed double-spaced and should not exceed six pages or 2100 words.

Pages should be numbered consecutively in arabic numerals in the top right-hand corner.

Articles may be submitted in French or in English but will not be translated by the editors or

their associates. Style of writing should conform to acceptable English usage and syntax; slang,

jargon, obscure acronyms and/or abbreviations should be avoided. Spelling shall conform to

that of the Oxford English Dictionary; exceptions shall be at the discretion of the editors.

Contributors who wish to submit their work in machine-readable format should contact the
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All contributions should be accompanied by a covering letter which should include the author's

(typed) name, title and affiliations, as well as any other background information that the

contributor feels might be useful to the editorial process.

REFERENCES

All references should be given in the Vancouver style; see Canadian Medical Association

Journal 1985;132:401-5. Contributors are responsible for the accuracy of their references.

Personal communications are not acceptable as references. References to unpublished works

shall be given only if obtainable from an address submitted by the contributor.

ILLUSTRATIONS

Any illustrations or tables submitted should be black and white copy camera-ready for print.

Illustrations and tables should be clearly identified in arabic numerals and should be well-

referenced in the text. Illustrations and tables should include appropriate titles.
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AVERTISSEMENT AUX AUTEURS

MANUSCRITS

Les rédacteurs de la Bibliotheca Medica Canadiana sont à la recherche de manuscrits ou
d'autres renseignements portant sur le vaste domaine de la bibliothéconomie dans le contexte

des sciences de la santé. Nous recherchons tout particulièrement des articles relatifs à la

situation au Canada et à des thèmes d'actualité.

Les articles devraient être remis en deux exemplaires et l'auteur devrait en garder une copie.

Les articles devraient être dactylographiés à double interligne et ne devraient pas dépasser six

pages ou 2100 mots. Prière de numéroter les pages consécutivement en chiffres arabes en haut

de la page à droite. Les articles peuvent être remis en français ou en anglais, mais ils ne seront

pas traduits par la rédaction ni par les associés de la rédaction. Le style d'expression écrite se

conformera à l'usage et à la syntaxe acceptables du français; il est préférable d'éviter l'argot,

les sigles et autres abréviations obscures. L'ortographe se conformera à celle du Robert; les

exceptions à cette règle seront à la discrétion de la rédaction. Les auteurs qui désirent remettre

leurs manuscrits sous forme électronique devraient communiquer à l'avance avec la rédaction

afin de s'assurer que l'équipement compatible est disponible aux bureaux de la rédaction.

Tout article devrait s'accompagner d'une lettre explicative fournissant les informations suivantes:

nom de l'auteur (dactylographié), son titre et lieu de travail, ainsi que tout autre détail que
l'auteur jugerait utile à la rédaction.

REFERENCES

Toute référence devrait être citée selon le style dit de Vancouver; voir le Journal de

l'Association médicale canadienne 1985;132:401-5. Les auteurs sont responsables de l'exactitude

de leurs références. Les communications de nature personnelle ne sont pas acceptables comme
références. Il ne faut citer une référence à un ouvrage inédit que si ce dernier est disponible

à une adresse indiquée par l'auteur.

ILLUSTRATIONS

Les illustrations et les tableaux doivent être en noir et blanc, et prêts à l'impression. Les illus-

trations et les tableaux doivent être clairement identifiés en chiffres arabes et avoir des renvois

clairs dans le corps du texte. Les illustrations et tableaux doivent comporter des titres

pertinents.
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FROM THE EDITORS

This is the last issue produced by the current editorial team. It's been an eventful, informative,

challenging and above all, productive year - all in all, a real learning experience. It was a

pleasure to meet with some of you at the overwhelmingly successful 13th annual conference in

Ottawa. Your flattering words were appreciated. Your interest and support kept us motivated.

We've already forgotten about those long evenings spent proofing and editing and, in its place,

we feel a sense of pride and accomplishment in our efforts!

In this issue we have introduced a new Section entitled LIBRARY HAPPENINGS. Articles

describing innovative ways of reaching out to our community of library users are included here.

Thanks is extended to Zelda Freedman for providing our first article.

The papers that were presented at the annual meeting will appear in volume 11, issues 2 and

3. They will definitely make for good reading and hopefully, will generate some discussion

amongst yourselves. This issue includes the reports that were presented at the AGM.

CHLA/ABSC is our library association... it continues to grow stronger and thrives on your

interest and commitment. We encourage all of you to support it. Writing for publication in

BMC is one of many ideas! Think about it!

Thank you for allowing us the opportunity to serve you over the last 12 months ... it's been fun!

Claire Callaghan Linda Wilcox
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Health Sciences Library

McGill University

3655 Drummond Street

Montreal, P.Q.

H3G1Y6

May 31, 1989

Dear Colleagues,

During the recent meeting of the Medical Library Association in Boston, I felt especially

honoured. In my inaugural address as incoming President, I had the privilege of reflecting upon

my role as the first Canadian in fifty years to be elected as President of the Association. My
words to describe my feelings on the eve of my presidency were "modest and excited". In a

earlier open letter to my Canadian colleagues published in BMC, I expressed my feelings on

the common cause which I feel that we in Canadian health sciences libraries have with our

American colleagues.

As my inaugural remarks were ending, I turned away from the podium, and was more surprised,

I believe, than I have ever been. Standing closely behind me was Sandra Duchow, Librarian,

Royal Victoria Hospital, Montreal, holding a magnificent lavender bouquet that matched

beautifully the suit I was wearing. I later learned that this was not a coincidence! The
Canadian health sciences librarians had conspired together to recognize their fellow-citizen, and

the beautiful bouquet which you sent me graced my hotel room for a number of days following

this event. I certainly was surprised and touched by this recognition.

I did have the opportunity to meet with a number of Canadian librarians who were attending

the Boston meeting, but I know from the registration list that I did not have the opportunity

to meet with all of you. For this reason, I hope that the Bibliotheca Medica Canadiana will

consider it appropriate to publish this public expression of my great appreciation. Not only

was your gesture a gracious one; it also gave me the opportunity to understand more fully that,

as a Canadian in the role of President of the Medical Library Association, I have a special

responsibility to be aware of the important role played by MLA programs and services beyond
the boundaries of the United States.

Again, may I please express my deepest appreciation to my Canadian colleagues for the warmth
and affection you gave me during the Boston meeting.

In gratitude,

Frances Groen
President, MLA
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A WORD FROM THE PRESIDENT

Donna Dryden

Library and Audiovisual Services

Royal Alexandra Hospital

Edmonton, Alberta

As I sort through the files, papers,

brochures and other miscellany collected

during the conference in Ottawa, I reflect

positively on the whole event. Susan
Higgins and her Conference Committee are

to be commended for the fine work they did

in putting together CHLA'S 13th annual

conference. The theme of this year's con-

ference, "Capital Investments", was inter-

preted in innovative ways. Over the course

of the five days we were able to consider the

investment institutions make in libraries; the

investment the profession makes to further

its goals; and what we need to invest as

individuals to get the most out of our jobs

and ourselves. For those of us who were in

Ottawa, I think our investment in the con-

ference will earn both immediate and long

term dividends.

All activities and achievements of

CHLA are a result of the efforts of mem-
bers who are willing and able to make a

major investment in time, energy and
thought in the Association. Your contri-

bution, big or small, is the life blood of

CHLA. It seems fitting to use this column

to thank a number of people who have

made major investments in CHLA. Stepping

off the Board in June were Bev Brown and

Jan Greenwood. As Bill Maes stated in his

remarks at the Annual General Meeting,

Bev Brown is the Executive Assistant with

whom we all hope to work. Her clear voice

of reason and quiet efficiency (to say noth-

ing of the outpouring of stacks of minutes

and mailings) have been greatly appreciated

over the past two years. Jan Greenwood's

contribution to the Association goes much
further than her official duties on the Board

(most recently as Past President). Of parti-

cular note is her leadership of the Task

Force on Hospital Library Standards over

the past two years. While Jan may have re-

tired from the Board, it can never be said

that she is 'retiring'. I know we will con-

tinue to hear from her and have the oppor-

tunity to work with her on future CHLA
activities.
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Another individual who has invested in

CHLA in a big way is Claire Callaghan, Edi-

tor of BMC. This is her last issue. As some
of you may know, Claire moved from the

health sciences field and now works in the

Education Library at the University of

Western Ontario. However her commit-

ment to the Association is such that she

agreed to continue as editor and was instru-

mental in implementing many format and

technical changes in the production of BMC
over the past year. New fonts, new printer

and new technology have gone toward mak-
ing a better journal for you, the members.
Taking over from Claire are Linda Wilcox,

Editor and Jill Faubert, Assistant Editor.

One of the highlights of the conference,

for me, was the premiere of "Sources of

Canadian Health Statistics" created and

presented by Tom Flemming and Diana
Kent. It's not often a course relating to

statistics will excite and enthuse me, but

Tom and Diana managed to pull it off. The
content was solid and I hope that they will

be encouraged to put together a publication

as a result of their efforts. But what made
the course really exciting was the enthusiasm

for the topic and for reference work that

both these presenters were able to impart.

It was a pleasure to watch two quintessential

reference librarians strut their stuff. Lucky
are their patrons, and lucky are we that they

play such an active role in our Association.

Another noteworthy event at the Con-
ference was the ratification by the CHLA
Board and the release of the Standards for

Canadian Health Care Facility Libraries:

Qualitative and Quantitative Guidelines for

Assessment Members of the Task Force
are to be congratulated for their incredible

efforts since 1986 in producing this docu-

ment. In some ways I see the publication of

these high quality, peer reviewed standards

as a coming of age for CHLA. Like other

health care professionals we are saying that

we are the experts in our field and we are

the group that should produce the standards

by which we wish to be measured. While

CHLA will be approaching the Canadian

Council on Health Facility Accreditation to

integrate Part II of the standards, it is

imperative that we recognize that our stan-

dards have the integrity to stand on their

own.

Two other items unveiled in Ottawa

were the CHLA t-shirts and the CHLA
poster. These initiatives were part of the

mandate set by Bill Maes to raise the profile

of our Association and to promote

awareness of the role we play on the health

care team.

I look forward to my year as President

of CHLA and the opportunity to carry on

the initiatives already in motion: the CHA/
MIS Guidelines, public relations, and con-

sciousness raising about the importance of

health libraries.
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QUELQUES MOTS DE LA PRESIDENTE

Donna Dryden

Services de Bibliothèques et d'audio-visuel

Hôpital Royal Alexandra

Edmonton, Alberta

En faisant le tri des dossiers, des

papiers, des dépliants et des autres

miscellanées que j'ai collectionnés lors de la

conférence à Ottawa, je réfléchie d'une

façon positive sur tous les événements.

Nous devons de chaleureuses félicitations à

Susan Higgins et à son comité en re-

connaissance du travail qu'ils ont mis dans

l'organisation de la 13e conférence de

PABSC. Le thème de la conférence de cette

année, "Investissements capitaux," fut

interprété de manières innovatives. Au
courant des cinq jours de la conférence,

nous avons pu examiner l'investissement que
font les institutions dans leurs bibliothèques,

l'investissement que la profession fait pour
servir ses objectifs, et ce que nous devons

investir comme individus afin de faire valoir

notre travail et nous mettre nous mêmes en
valeur. Pour ceux et celles parmi nous qui

étaient à Ottawa, je pense que notre

investissement dans la conférence nous a

valu des dividendes à court et à long termes.

Toutes les activités et les accomplisse-

ments de PABSC proviennent des efforts de
membres qui sont disposés et capables de
faire de grands investissements de temps,

d'énergie et d'imagination dans l'Associ-

ation. Votre contribution, qu'elle soit

grande ou petite, est l'élément vital de
l'ABSC. C'est approprié de se servir de
cette colonne pour remercier un nombre de
personnes qui ont fait de grands inves-

tissements dans l'ABSC. Bev Brown et Jan

Greenwood se sont retirées du comité d'ad-

ministration en juin. Comme l'a mentionné

Bill Maes dans ses remarques à la réunion

annuelle générale, Bev Brown est l'adjointe

à l'administration avec qui nous espérons

tous travailler. Sa façon de raisonner claire-

ment, son efficacité, et, de plus, son rende-

ment prolifique ont été énormément ap-

préciés pendant les deux dernières années.

Les contributions de Jan Greenwood à

l'Association équivalent beaucoup plus que

ses fonctions officielles sur le comité d'ad-

ministration (son poste récent étant celui

d'ancienne présidente). Ses qualités de chef

dans le Groupe d'Action sur les Normes
pour les Bibliothèques des Hôpitaux pen-

dant les deux dernières années sont dignes

d'attention. Quoique Jan peut avoir pris sa

retraite du comité d'administration, nous ne

pourrons jamais dire qu'elle est "en retraite".

Je sais que nous ne la perderons pas de vue

et que nous aurons l'occasion de travailler

avec elle sur de futures activités de l'ABSC.

Une autre personne qui a investi d'une

façon dans l'ABSC est Claire Callaghan,

l'éditrice du BMC. Ceci est son dernier

numéro. Comme le savent plusieurs d'entre

nous, Claire est sortie du champ de "Health

Science" et travaille maintenant dans la

Bibliothèques de la faculté d'Education à

l'Université de Western Ontario. Cepen-

dant, son dévouement à l'Association est si
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noble qu'elle a consenti à continuer comme
éditrice; Claire a contribué à la réalisation

de plusieurs changements de format et plusi-

eurs changements techniques dans la pro-

duction de BMC pendant l'année courante.

De nouveaux caractères graphiques, une

nouvelle imprimante, et de nouvelles

technologies ont fait un meilleur journal

pour vous, les membres. Linda Wilcox rem-

placera Claire comme éditrice, et Jill

Faubert sera éditrice adjointe.

Pour moi, un des événements le plus

marquant de la conférence était la première

du cours, "Sources of Canadian Health

Statistics" créé et présenté par Tom
Flemming et Diana Kent. Ce n'est pas sou-

vent qu'un cours traitant des statistiques

puisse m'exciter et m'enthousiasmer de telle

façon, mais Tom et Diana ont réussi à bien

l'effectuer. Le contenu du cours est solide,

et j'espère que ces instructeurs seront

encouragés d'en faire un publication. Mais
c'est surtout l'enthousiasme des instructeurs

sur leur sujet et sur les oeuvres de référence

qui met ce cours en valeur. C'était un vrai

plaisir de voir se pavaner deux biblio-

thécaires quintessenciels. Quelle chance

pour nous que Diana et Tom jouent un rôle

si actif dans notre Association.

Un autre événement notable à la Con-
férence était la ratification par le comité

d'administration de l'ABSC et la parution du
Standards for Canadian Health Care Facil-

ity Libraries: Qualitative and Quantitative

Guidelines for Assessment. Les membres
du Groupe d'Action méritent nos félicita-

tions pour leurs efforts incroyables depuis

1986 sur ce document. A mon avis, la pub-
lication de ces normes de haute qualité et

revues par nos collègues est un renouvelle-

ment de l'ABSC. Comme d'autres profes-

sionnels dans les services médicaux, nous

soulignons que nous sommes les experts

dans notre domaine et que nous sommes un

groupe qui devrait exhiber les normes par

lesquelles nous voulons être mesurés.

Pendant que l'ABSC abordera la question

de l'intégration de la deuxième partie de ses

normes aux normes d'accréditation revisées

du Conseil Canadien "Health Facility

Accreditation," il est impératif que nous

reconnaissions que nos normes peuvent

voler de leurs propres ailes.

Deux autres entreprises dévoilées à

Ottawa étaient les chemises ABSC et l'af-

fiche de l'ABSC. Ces initiatives faisaient

partie du mandat déterminé par Bill Maes
pour faire connaître notre Association et

pour promouvoir la conscience du rôle que

nous jouons dans l'équipe du service

médical.

Je commence mon année comme Prési-

dente de l'ABSC avec impatience, et je suis

heureuse d'avoir l'occasion de continuer les

initiatives déjà commencées: les directives de

CHA/MIS, les relations publiques, et la

connaissance de l'importance des biblio-

thèques médicales.
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REPORT OF THE CHLA/ABSC TASK FORCE ON HOSPITAL LIBRARY STANDARDS

Jan Greenwood, Chair

In May the final report of the Task

Force was published and accepted by the

CHLA/ABSC Board as constituting the pro-

fessional standards for health sciences

libraries in Canada. The full title of the

report is STANDARDS FOR CANADIAN
HEALTH CARE FACILITY LIBRARIES:
QUALITATIVE AND QUANTITATIVE
GUIDELINES FOR ASSESSMENT, 1989.

Details about how to order copies are

included in this issue of BMC.

The Task Force made the following

recommendations to the Board:

That the descriptive standards (Part 2 of

the report) be submitted to the Cana-
dian Council on Health Facilities Acc-

reditation (CCHFA) for consideration

That the CHLA/ABSC standards for

health care facility libraries be
submitted to other relevant health and
medical organizations

That a mechanism for regularly re-

viewing the standards be developed

That an interpretation of these

standards be developed for long term
care centres

That a series of CHLA/ABSC FACT
SHEETS be published to complement
the standards, e.g. sample physical plans,

directory of Canadian health library

consultants, list of library suppliers

That a special committee be established

to produce, biennially, core lists of

recommended titles for health care

facility libraries

That possibilities for having the

standards translated into French be

explored

THE CCHFA STANDARDS
DEVELOPMENT AND REVIEW
PROCESS

Following the recommendation of the

Task Force, Part 2 of the report will be sub-

mitted for consideration by CCHFA during

June, 1989. This timing is fortuitous;

CCHFA is currently undergoing a radical

reorganization of its standards review and

development process. The positive aspect of

this is that a review of the standards for

library services will be incorporated into this

process; the down side is that the imple-

mentation of broad generic changes will

undoubtedly alter drastically the CHLA/
ABSC descriptive standards which were

based upon the existing CCHFA format.

Delegates to the Annual Conference

received a detailed account of the CCHFA
review project from Trudy Reid who was

hired in January 1989 to oversee this

mammoth task. Ms. Reid began by

reminding her audience of CCHFA's
mandate which is to:

develop standards

conduct surveys
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recognize compliance

award accreditation

educate and counsel

do research into standards and reasons

for non-compliance

CCHFA has traditionally relied heavily

upon its surveyors, staff members and the

Standards Advisory Committee to identify

needs for change within the standards. It

has also been receptive to suggestions,

complaints and requests from individual

health practitioners and professional

associations. During the current exhaustive

review project, which is likely to take two to

three years, CCHFA will formally invite

feedback from relevant provincial and

national organizations, federal and provincial

governments and various others.

Health facilities are being randomly

selected for testing the new standards but

will be given at least twelve months notice

prior to being accredited on the basis of

these. Whenever the proposed new stan-

dards for a particular department are to be
tested, the facility administrator will be
asked to recommend an appropriate internal

contact person for the review team. In

other words, in the case of library services it

is likely that the librarian or other staff

member responsible for the library will be
asked to evaluate the proposed standards

during the test.

CHLA/ABSC RESPONSE TO THE
CCHFA DRAFT

CCHFA expects to begin a review of

the standards for library services during

August. During September or October
CHLA/ABSC will be given 6 weeks to

respond to the initial draft. In spite of this

severe time constraint the Task Force will

make every effort to obtain feedback from

the broad membership. The current plan is

to circulate the CCHFA draft to all chapter

presidents and leave it up to them to

generate input at the local level. To
expedite this process it might be advisable

for each chapter to arrange now for a

special committee to deal with this task;

should individuals other than the chapter

presidents be assigned this responsibility

please notify me of the contact person. It

will help communications enormously if

these contacts can be reached via Envoy and

FAX.

Remember please that the Task Force

will be faced with an extremely rigid

deadline for responding to CCHFA and may
be hampered by members being on vacation

or otherwise unavailable. These are your

standards and we will require speedy

feedback so please put mechanisms in place

now to ensure that your views are heard

when the time comes.

CALL FOR CONSULTANTS

CHLA/ABSC would like to establish a

roster of health librarians who are willing to

provide consulting services to small health

facilities. If you or your institution are now
offering such services, or would be willing to

do so, please submit details including areas

of expertise. Any ideas for otherwise

expanding consulting services to small

institutions (for institutions read "libraries")

would also be welcome.

Please send responses directly to Jan

Greenwood.
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REPORT OF THE CHLA/ABSC TASK FORCE ON THE CHA/MIS GUIDELINES

Jennifer Bayne, Co-chair

Manager of Library Services

Toronto General Hospital

Toronto, Ontario

RESULTS OF THE SURVEY OF MIS TEST SITE LIBRARIANS

As a way of establishing priorities and
direction of the Task Force, a questionnaire

was mailed to the ten MIS Test Site

Librarians in late January, 1989, together

with the Terms of Reference of the Task
Force.

The ten Test Sites are located across

Canada and range from large urban teaching

and tertiary care institutions to smaller

community active treatment hospitals.

Response to the questionnaire was good
and the results are as follows:

1. Only one site had a copy of the

CHA/MIS Guidelines in their library.

2. Half of the sites had not reviewed the

Guidelines with their MIS Project Co-
ordinator.

3. Of the sites that responded to the

question, all felt it was important for the

library to be involved in their hospital's

MIS Project.

4. The three librarians who participated

directly in the activities of the Project in

their hospitals all stated that this

involved only regular submission of the

MIS-required statistics.

5. The reasons for non-involvement in the

MIS Project were that the library

director had not yet been approached

and that there was no indication that

he/she would be, that the library was
considered a lower priority area, and

that funding and automation issues were

hindering implementation generally.

6. After reviewing the Terms of Refer-

ence, the Test Site librarians identified

five major priorities for the Task Force:

a) Developing practical guidelines/

standard formulae to assist health care

librarians in implementing workload

measurement programs.

b) Defining which library operations

might be monitored.

c) Evaluating the utility of the MIS
Guidelines for libraries.

d) Developing a clearinghouse for

information and expertise in workload

measurement systems forCHLA/ABSC
chapters and individual members.

e) Developing a proposal for the

Health and Welfare Task Force on Im-

proving Hospital Productivity to gain
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assistance in designing, implementing

and financing a national workload

measurement trial system.

The Task Force members would like to

thank all the Test Site librarians for then-

response and interest.

If anyone would like more information

regarding these questionnaire results or has

any additional queries about the Task Force,

please contact me or any other member of

the Task Force. (Names and numbers

appear in BMC 10(4):163-4, 1989).

The Task Force would appreciate

receiving BLANK statistics forms from

health care libraries. Please forward yours

to:

Susan Hendricks, Co-chair

CHLA/ABSC Task Force

on the CHA/MIS Guidelines

Oshawa General Hospital Library

24 Alma Street

Oshawa, Ontario

L1G 2B9
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CHLA/ABSC THIRTEENTH ANNUAL GENERAL MEETING
CHATEAU LAURIER HOTEL

OTTAWA
MAY 30, 1989

1. CALL TO ORDER AT 3:45 P.M.

1.1 ADDITIONS TO THE AGENDA

No additions or changes were noted

1.2 ADOPTION OFMINUTES OFTHE TWELFTHANNUAL GENERALMEETING

Adopted without amendment.
(MSC: J. MARSHALL, P. SCHOENBERG)

BUSINESS ARISING

President B. Maes noted that a change in the Association's fiscal year would be

addressed in the Treasurer's Report.

3. PRESIDENT'S REPORT

B. Maes expressed his appreciation to the Ottawa Conference organizers for their

untiring efforts in ensuring a stimulating four days of activities: continuing education,

panel presentations, social events and library tours.

3.1 NEW CHAPTER

This year CHLA welcomed the formation of its fourteenth chapter, the Saskatchewan

Health Libraries Association. The President is Lynn Kozun.

3.2 BOARD MEETINGS AND ACTIVITIES

Board meetings were held in Montreal (Oct. 1988) and Victoria (Feb. 1989).

B. Maes emphasized that the Board was committed especially to making the expertise

of the Association members more visible. To this end, the Hospital Libraries standards

document has been produced, as well as four fact sheets, a library poster and CHLA
T-shirts. A Task Force has been created to study and advise on MIS/CHA workload

measurement programs in hospital libraries. The membership directory has been
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expanded and BMC continues to improve in its professional appearance.

33 SRCMSL/CHLA INTERLIBRARY LOAN COMMITTEE

B. Maes indicated that terms of reference for the Committee are being re-drafted.

3.4 CHLA/ABSC TASK FORCE ON CHA/MIS GUIDELINES

Susan Hendricks, Task Force Co-chair, gave a brief description of the Task Force, its

aims and mandate. One of the Task Force's terms of reference is to examine existing

statistics keeping methods in hospital libraries. S. Hendricks urged librarians to submit

copies of their statistics forms. The selection of one MIS accounting method for

hospital libraries will be made by the Task Force and the membership.

3.5 FACT SHEETS

B. Maes noted that four fact sheets were produced this year; facsimile transmission,

modems, CD-ROM, and computer programs and copyright amendments. Ideas for

additional sheets and authors are always welcomed.

4. TREASURER'S REPORT/AUDITORS REPORT

(See Auditor's report, pp. 19-22)

4.1 Treasurer Catherine Quinlan noted that the financial statement covers the period June

1, 1987 to Dec. 31, 1988. This allows for a more current picture of the financial state

of the Association.

4.2 C. Quinlan pointed out that the auditor has given a "qualified" statement in regard to

the financial health of the Association. This is because the conference books are not

fully audited. The "Sundry" category under income reflects sales of the Flower Report

and back issues of BMC. The increase in expenses reflects an increase in ongoing costs

(printing and mailing of BMC) as well as one-time initiatives which demonstrate the

professional growth of the Association (Task Force on CHA/MIS Guidelines, Task

Force on Hospital Library Standards and the publication of the standards, fact sheets

and the poster).

43 With the auditor's assistance, investment income has increased.

4.4 T. Flemming inquired about the deficit of $1552.50 as of Dec. 31, 1988. C. Quinlan

explained that the statement reflects an arbitrary point in the fluctuating financial

picture. The Association was always able to cover its expenses.
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T. Flemming also asked if CHLA would be required to pay tax on income. C. Quinlan

responded that since the Association is non-profit, it should not be required to pay

taxes.

4.5 RE-APPOINTMENT OF THE AUDITOR

MOTION TO RE-APPOINT MR. KENNETH KIMMERLY AS AUDITOR FOR
1989-90.

(MSC: C. QUINLAN, D. DRYDEN)

5. AMENDMENTS TO BY-LAWS

Article IV, Section 2 was amended to read "Payments of the prescri ed membership

fees shall, subject as hereinafter provided, be deemed to cover membership in the

Association for one membership year which shall end of the thirty-first day of May."

(MSC: J. HENDERSON, J. GREENWOOD)

Article XI, Section 1 was amended to read "The Fiscal Year of the Association shall

end on the thirty-first day of Dec."

(MSC: J. VAN REENEN, C. QUINLAN)

B. Maes noted that the Board will be updating the bylaws in full. They will be brought

forward to the membership at the Edmonton Annual General Meeting.

REPORT OF THE NOMINATIONS AND ELECTIONS COMMITTEE

J. Greenwood thanked the candidates who allowed their names to stand for election

to the Board. The membership is fortunate in having an executive with a wide

geographical base. New Board members are:

Catherine Quinlan (President-Elect)

Vivien Ludwin (Treasurer)

Ada Ducas (Secretary)

7. CONTINUING EDUCATION REPORT

Joanne Marshall noted the high registration for the conference CE courses. In the

coming year, CHLA will continue its involvement with Telemedicine Canada.

Additional fact sheets will be produced. The Board is also hoping to institute a student

paper award.
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PUBLICITY/PUBLIC RELATIONS REPORT

J. Van Reenen displayed the colourful new CHLA poster. A poster will be distributed

to each Association member. A library brochure is being designed and should be

available for the Edmonton Conference. J. Van Reenen introduced and thanked

Dorothy Davey for all her work as Secretariat in maintaining the membership records.

BMC REPORT

Claire Callaghan noted that BMC continues to develop a professional appearance.

Although there was sufficient material for the past four issues, there is still a need for

more original papers. The incoming editor is Linda Wilcox with assistant editor Jill

Faubert. Lynn Dunikowski, former editor, and David Le Sauvage, who solved many
technical difficulties, were thanked.

10. REPORT OF THE CHLA REPRESENTATIVE TO THE HSRC ADVISORY
COMMITTEE

Donna Dryden reported that the Board met twice since June 1988. Discussions centred

on Medline on CD-ROM, telefacsimile for interlibrary loans and the possibility of

HSRC contracting out for the training of on-line searchers. The Committee members
for 1989-90 are Deidre Green (CHLA Liaison), Claire Kelly and Donna Dryden.

11. OHLA REPORT

President Sue Gillespie outlined some of the activities of the past year, including the

annual conference, CE workshops and the association's involvement with Telemedicine

Canada. A salary survey and a pay equity committee have been planned for the coming

year.

12. 1990 CONFERENCE REPORT

Conference Co-chair Sandra Shores urged every CHLA member to attend the 1990

conference in Edmonton. It will be held June 10-13, 1990 at the Ramada Renaissance

Hotel. The conference theme is "Health Information for All".
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13. CHAPTER REPORTS

Summaries of chapter activities were presented by the chapter Presidents or then-

designates. Full reports will be published in BMC.

14. TRANSFER OF CHAIR

B. Maes thanked the chapter presidents and the past Board members for their support,

work and encouragement over the past year.

Incoming president D. Dryden expressed her appreciation to the Board and to B. Maes
in particular for the work accomplished and initiatives taken in the last twelve months.

15. DOOR PRIZES

Two door prizes were given out. Patricia Tilley won a Medline on CD-ROM
subscription. The Compact Aids CD-ROM was won by Bill Maes.

The meeting adjourned at 5:15 p.m.

Respectfully submitted,

Beverly Brown
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ANNUAL REPORT OFTHE CHLA/ABSC TASK FORCE ON THE CHA/MIS GUIDELINES

Susan E. Hendricks, Co-Chair

Those of you who were at the Annual
Meeting in Ottawa received a short verbal

report from the Task Force outlining our

activities to date. These include a ques-

tionnaire to all test-site hospitals to

determine their involvement with the project

and their preferences concerning priorities

of the Task Force. The results of this

survey as described by Jennifer Bayne are

published in this issue of BMC. The Task

Force has also attempted to determine the

extent and types of statistics-keeping cur-

rently in place in Canadian health sciences

libraries. This is important so that the

workload measurement system that is finally

designed will reflect actual practice. Mem-
bers were, therefore, strongly urged to send

a BLANK statistics sheet to Susan Hend-
ricks as soon as possible so that a consensus

might be reached.

At the conference, a display was mount-
ed on the three different types of workload
measurement systems used by various pro-

fessions involved in this process. Members
were asked to determine which system

would be most appropriate to the Library

situation and profession. The next issue of

BMC will be accompanied, hopefully, by a

Fact Sheet outlining in a more permanent

way these three types of systems. At that

time, CHLA members will be asked to pro-

vide the Task Force with an indication of

their selection of appropriate type so that

our activities will reflect your needs and

wishes.

Task Force members are continuing to

develop their expertise in workload

measurement systems and hope to be able

to pass on some of this information to the

membership at next year's meeting in Ed-

monton. There is a feeling amongst all of

us that after the receipt of your input to this

process, a flurry of activity from coast to

coast will be standard operation for the Task

Force until CHLA '90 in Edmonton.

The CHLA/ABSC Task Force on the CHA/MIS Guidelines needs your input! Have
you sent in your blank statistics sheet yet? If you have not already done so, please

forward a BLANK statistics sheet to:

Susan Hendricks, Co-Chair

CHLA/ABSC Task Force on the CHA/MIS Guidelines

Oshawa General Hospital Library

24 Alma St.

Oshawa, Ont. L1G 2B9
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TREASURER'S REPORT

Catherine Krause Quinlan

The audited financial statements

prepared for the membership by Mr. Ken
Kimmerly, CA. have been printed in this

issue of BMC for your information. Before

discussing any of the specific items included

in these statements, I would like to draw
your attention to the change in the financial

year of the Association and the effect this

has had on the reporting of the Association's

financial activities.

Concern was expressed at the 1988

Annual General Meeting in Halifax that,

with the Association's financial year running

from June 1 - May 31, the audited

statements presented at the AGM were at

least a year old. This concern was discussed

by the Board with Mr. Kimmerly who
agreed that the timeliness of the reporting

would be improved if the financial year was
changed to run on a calendar year basis (i.e.

from January 1 - December 31). In order to

change the financial year, a "catch-up" year

of eighteen months was required (i.e. from
June 1, 1987 - December 31, 1988). In

reading the audited financial statements

please do bear in mind that the two columns
are not directly comparable as one
encompasses twelve months while the other

includes eighteen months. While this can be
confusing, this "catch-up" year is a one-time

occurrence and the change in the financial

year and the resulting improvement in the

timeliness of the reporting will be of benefit

to the membership.

With regard to specific items included in

the audited statements, I would like to draw

your attention to the following items

included in Statement III:

Conference Income: The conference income

for the eighteen month period ending

December 31, 1988 is almost double that

reported for the year ending May 31, 1987.

This is because the revenue from both the

1987 and 1988 conferences is included in the

eighteen month period ending December 31,

1988.

Sundry: This income was derived from the

sale of such items as the Flower Report,

label sets, back issues of BMC and the

directory. Those who attended the Ottawa

conference had the opportunity to purchase

CHLA t-shirts, posters and notepads as well

as the Standards document; these items will

also be available through mail order in the

near future. Sales of these items will assist

the Association in generating revenue in

future years.

Interest Earned: As I mentioned in my
report to you last year, I met with Mr.

Kimmerly to discuss the best way of

investing the Association's monies. A
number of varying term deposits have been

purchased during the past year which has

allowed CHLA to increase interest earned

on its funds.

Printing and Postage: This item is

extraordinarily high but it must be realized

that the Association has been extraordinarily

active in this area. These costs for the

eighteen months ending December 31, 1988
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included: the clearing of accounts in

arrears; the printing and mailing of BMC,
the Flower Report, the Strategic Plan, and

the Standards document; and the printing of

label sets. The membership has every

reason to be proud of the publications it has

supported during the past year - documents

that are of use to the membership as well as

to the health sciences library community as

a whole.

I have enjoyed my two-year term as

Treasurer and the opportunity it has given

me to meet and work with many of you. I

know that you will be well-served by our

new Treasurer, Vivien Ludwin (Bracken

Library, Queen's University).

Travel and Meetings: It was not possible in

every case to distinguish between costs

associated with the Board and those

associated with the Association's Task
Forces. The eighteen month period includes

three Board meetings as opposed to the two

included in the twelve month period. As
well, the Association funded the travel costs

associated with the meetings of the

Standards Task Force as well the Workload
Measurement Task Force.

Secretariat: Many of you I am sure are

aware of if not already acquainted with the

Association's Secretariat, Dorothy Davey.

Dorothy has provided the Association with

support services which have improved the

overall operation of the Association's office.

As directed by the Board, Dorothy's

responsibilities include the set-up and
production of the directory as well as the

development and upkeep of the membership
database. The Secretariat cost is a new
expense to the Association but one which

has become necessary to ensure the efficient

and effective operation of the Association's

office.

Should you have any questions about
any other items included in the statements,

please do not hesitate to contact me.
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KENNETH D. KIMMERLY

CHARTERED ACCOUNTANT

10 RUSSELL ROAD

ETOBICOKE, ONTARIO M9P 3G5

AUDITOR'S REPORT

To the Members of the Canadian Health Libraries Association

I have examined the Statement of Financial Position of the Canadian Health Libraries

Association as at December 31, 1988 and the statements of Capital, and Income and Expenses

for the eighteen months then ended. My examination included a general review of the

accounting records and other supporting evidence as considered necessary in the circumstances.

My examination of income which, because of its nature cannot be verified completely, was

limited principally to tests of the deposits of recorded receipts in authorized depositories.

In my opinion, subject to the preceding paragraph, these financial statements present fairly the

financial position of the Association as at December 31, 1988, and the results of its operations

for the eighteen months then ended, in accordance with generally accepted accounting principles

applied on a basis consistent with that of the preceding year.

K.D. Kimmerly
Chartered Accountant

Etobicoke, Ontario

May 25, 1989
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CANADIAN HEALTH LIBRARIES ASSOCIATION
STATEMENT OF FINANCIAL POSITION

AT DECEMBER 31, 1988

STATEMENT I

Assets

Cash in Banks

Accounts Receivable

Term Deposit

Advance - Conferences

Prepaid Expenses

Microcomputer

Exhibition Screen

Less Depreciation

Total Assets

Liabilities

Dues Collected in Advance
Accounts Payable

Capital

Per Statement II

DECEMBER 31. 1988

$

17,914.09

16,783.48

5,197.10

2,000.00

1,920.43



CANADIAN HEALTH LIBRARIES ASSOCIATION STATEMENT II

STATEMENT OF CAPITAL
AT DECEMBER 31, 1988

EIGHTEEN
MONTHS ENDING YEAR ENDING
DEC. 31. 1988 MAY 31. 1987

$ $

Balance - June 1st

Adjustment

Less: Excess of Expenses Over Income
- Statement III

Add: Excess of Income over Expenses
- Statement III

49,504.20

66.09

49,438.11

1,552.50

24,344.76

24,344.76

25,159.44

Balance December 31, 1988

May 31, 1987

47,885.61

49,504.20
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CANADIAN HEALTH LIBRARIES ASSOCIATION STATEMENT HI

STATEMENT OF INCOME AND EXPENSES
FOR THE EIGHTEEN MONTH PERIOD

ENDING DECEMBER 31, 1988

EIGHTEEN
MONTHS ENDING YEAR ENDED
DEC. 31. 1988 MAY 31. 1987

Income

Membership Dues
Conference Income
Computer Rentals

Membership Lists

Royalties - Canhealth

Sundry

Interest Earned

Total Income

Expenses

Printing and Postage

Translation

Travel and Meetings

Task Force

Audit Fee

Research Grants

Anniversary Award
Depreciation

Secretariat

Computer Supplies

Bank Charges

Sundry

Total Expenses

Excess of Expenses Over Income

Excess of Income Over Expenses

$



REPORT OF THE NOMINATIONS AND ELECTIONS COMMITTEE

Jan Greenwood

It was a pleasure to present to the

CHLA/ABSC Board and AGM in Ottawa
the successful candidates in the 1989-90

election:

PRESIDENT-ELECT:
Catherine Quinlan

Health Sciences Library

Memorial University ofNewfoundland

DIRECTORS:
Ada Ducas
Health Sciences Centre, Winnipeg

Vivien Ludwin
Bracken Health Sciences Library

Queen's University, Kingston

I was equally grateful, however, to those

who allowed themselves to stand for nomi-
nation but who were not elected on this

occasion. Without their participation and
commitment CHLA/ABSC would not be
the democratic strong organization it is

today.

As Chair of the Nominations and
Elections Committee I was impressed by the

maturity of CHLA/ABSC members who
clearly voted to ensure that the interests of

the Association would be well represented

both regionally and by type of library. For
the first time also the relatively new chapter

of the Kingston Area Health Libraries

Association is represented.

The hospital librarians on the Board are

Donna Dryden, Royal Alexandra Hospital,

Edmonton, Ada Ducas and Johann van

Reenen, Education Services, Greater Vic-

toria Hospital Society. Vivien Ludwin, Bill

Maes and Catherine Quinlan are all medical

school librarians. Joanne Marshall brings

yet another dimension to the Board as a

library educator at the Faculty of Library

and Information Science at the University of

Toronto.

Retiring from the Board in 1988-89 are

Bev Brown who served as Secretary for two

years and I whose term as Past-President

concluded a three-year term of office. Ada
Ducas will now assume the role of Sec-

retary, while Vivien Ludwin will step into

Catherine Quinlan's former position as

Treasurer.

In conclusion I would like to take this

opportunity to say how much pleasure I

have derived from working on your behalf

with the CHLA/ABSC Board. It has been

a memorable learning experience and one

that I wish for the new members. You are

lucky in having a fine and dedicated Board

in 1989-90; please give them your support

and encouragement.
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REPORT OF THE CE COORDINATOR

Joanne Marshall

The specific educational goals for

CHLA for the 1988-89 year were summar-
ized in the BMC 10(3) CE column. In this

report, I will summarize the progress that

has been made following each goal

statement.

1. to promote high quality CE courses and
programming at the Annual Meeting
and through CHLA chapters.

Three CE courses are being offered at

the 1989 annual meeting. One MLA course,

Planning Library Facilities, and two CHLA-
sponsored courses, Selection and Imple-

mentation of Automated Library Systems
and Sources of Canadian Health Statistics.

Maureen Wong, as CE chair of the local

planning committee has organized these

courses. The CHLA CE coordinator sup-

plied CHLA CE certificates, evaluation

forms and applied for MLA certification for

the CHLA courses.

For several years a Telemedicine

Canada series for hospital librarians has

been organized by OHLA with the assis-

tance of CHLA. During 1988 this

arrangement was continued. Beginning with

the Fall 1989 series, a more formal arrange-

ment has been made in which the OHLA
CE chair is responsible for arranging 3

speakers and the CHLA CE chair for 3.

Despite some of the limitations of the

teleconferencing medium, this is a fine

opportunity to reach librarians across the

country. CHLA should continue to support

this endeavour.

2. to further explore cooperative CE
ventures with other organizations.

Investigations were undertaken with the

various library schools across the country

and planning has begun for a cosponsored

course to be held at the University of

Toronto Faculty of Library and Information

Science in the Fall of 1990. Potential

cosponsors are being contacted.

3. to continue using BMC as an edu-

cational tool that can reach the entire

membership.

Since all CHLA members cannot take

advantage of CE opportunities at annual

meetings, the maintenance of BMC as a

source of CE for the membership is vital.

During 1989, the Board decided that the

FACT SHEETS should become the respon-

sibility of the CE coordinator. Fact Sheet

No. 3 on CD-ROM was prepared by Joanne

Marshall and Fact Sheet No. 4 on Software

Copyright was prepared by Bill Maes.

CHLA members who are interested in pre-

paring a Fact Sheet or who have ideas for

content, should contact the CE coordinator.

4. to encourage knowledgeable CHLA
members to become providers of CE.

e.g. as course instructors, speakers or

through BMC.

There are very few Canadian instructors

for MLA CE courses and there is a need
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for more courses with Canadian content.

1988/89 was a landmark year for CHLA as

the Canadian course on health statistics was
presented for the first time by Tom
Hemming and Diana Kent. CHLA provided

funds to assist the course developers in

getting together to do the final course

preparation. The CE coordinator will

continue to explore opportunities for

Canadian content courses.

recorded on the evaluation forms and local

chapters also monitor the CE interests of

their members. The CHLA CE coordinator

plans to write to CHLA chapter presidents

during the coming year to find out more
about CE needs. CHLA members are also

encouraged to contact the coordinator at any

time.

Another initiative in this category is the

provision of excerpts from the excellent

Teaching and Learning Newsletter produced

by the Teaching Service Centre at Memorial
University of Newfoundland. Catherine

Quinlan has obtained permission from the

University to reproduce content related to

teaching and learning that will be of interest

to CHLA members. This material will

begin appearing in the BMC CE column in

volume 11.

5. to investigate the current status of

education for health sciences librarians

in Canadian universities and colleges.

Letters were sent to the deans and
directors of library and information science

programs in Canadian universities and
colleges in December 1988 and a list of

health sciences library courses appeared in

BMC 10(4). A discussion of the current

status of education for health sciences

library education will appear in 11(2).

6. to continue assessing the CHLA
members as a basis for future activities.

The future CE interests of course

participants at the annual meeting are
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REPORT OF THE PUBLIC RELATIONS COMMITTEE

Johann Van Reenen

Two initiatives received priority during

the last year. The development of:

a CHLA poster, and

a brochure marketing the skills, qualifi-

cations, and utilization of health

sciences library workers.

The poster was distributed at the 1989

annual conference held in Ottawa. Each
CHLA member will receive 1 free poster.

Additional copies will be available from the

Secretariat at $10.00 each. The Board anti-

cipated that the poster will be used in lib-

raries to market our organization and the

skills of our members. The long, narrow

shape lends itself to display on pillars in

libraries, around hospitals and on campuses,

etc.

A further use will be for display at

national and provincial health care confer-

ences, e.g. CMA, CNA, specialist and allied

health professional conferences, public

health conferences, etc.

The first draft of a brochure to market
the skills and utilization of health sciences

library workers was reviewed by the Board
at the February 1989 meeting and will be
completed before the 1990 Annual Confer-

ence.

It will then be used together with the

poster at above mentioned occasions, and as

individual members see fit.

A modified version of the poster design

has been used to print CHLA t-shirts, which

are available at this conference and at other

times from the secretariat at a cost of $15.00

each.

MEMBERSHIP

The Association had 418 paid members
in 1988.

A new membership form was developed

for the 1990 membership year. The aim was

to simplify the form while still capturing the

most useful member information, so that the

Directory can be of maximum use. The new
form also updates the membership dues ap-

proved at the 1988 Annual General Meeting.

The main data base file contained 432

records as of April 9th, an increase of 14

since January 9th. This figure includes 7 life

members, 14 complimentary subscriptions

and 412 paid members/subscribers. Twenty-

five (25) members have opted for french

language communication. Eleven (11) new
members registered since January 1, 1989.

The paid segment consists of 287 regular,

105 institutional, 3 emeritus and 2 student

members in addition to 28 BMC subscribers.

A print-out of the main data base file was

sent to the treasurer April 6th, 1989.
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REPORT OF THE EDITORS OF BIBLIOTHECA MEDICA CANADIANA

Claire Callaghan

Editor

Linda Wilcox

Assistant Editor

The current editors have published

issues 10(2), 10(3), and 10(4) of Bibliotheca

Medica Canadiana; 11(1) is in process and
will be distributed in late July. Volume 10

contains 214 numbered pages, exclusive of

the index. Approximately 30% of the pages

were conference papers, 15% were original

papers with the remainder being association

business and regular features. The Editors

would like to take this opportunity to en-

courage all CHLA/ABSC members to con-

sider writing for publication and to thank all

those who contributed to volume 10.

CHLA/ABSC purchased an Okidata

Laserline 6 printer in May 1988, at a cost of

$2700. WordPerfect 5.0 was installed in

September 1988. The Hewlett Packard

Times Roman/Helvetica Base Set (Roman-

8) soft font disks were also acquired in

September for $264.80. WP 5.0 was con-

figured to accept HP AD soft fonts allowing

for an additional two typefaces in a range of

point sizes and, as well, the international

character set necessary for French text.

BMC v.10 is printed in Times Roman in

the two column format introduced with

v.9(2). It increases BMC's readability and
adds to its more professional appearance.

The $3,000. allocated for the production

of BMC has been spent as follows:

Part-time help $2600.

Translation 400.

Linda Wilcox will assume her duties as

Editor with v.ll(2). The Board of Directors

have appointed Jill Faubert of the Sarnia

General Hospital, Sarnia, Ontario as Assis-

tant Editor for BMC, volume 11(2-4) and

volume 12(1).

The editors gratefully acknowledge the

help of Lynn Dunikowski, BMC's previous

editor, for her support and encouragement.

David Le Sauvage is warmly thanked for his

expert advice and determination in con-

figuring the software and hardware. And
last, special thanks is extended to the

CHLA/ABSC Board of Directors for their

moral and financial support of BMC.
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HEALTH SCIENCES RESOURCE CENTRE ADVISORY COMMITTEE

ANNUAL REPORT

Donna Dryden

The Advisory Committee met twice

since June 1988 - December 9, 1988 and

May 15, 1989. The May meeting was the

last meeting for Colin Hoare. Colin had
been one of the CHLA/ABSC represent-

atives on the Advisory Committee since

1986. He will be replaced by Claire Kelly

from Merck-Frosst in Montreal. The other

two CHLA representatives are Deidre Green
(who will be the Coordinator for the CHLA
reps) and Donna Dryden (whose term was
extended for one year).

One of the major issues discussed by
the Committee was Medline on CD-ROM.
This included a review by Maureen Wong of

the NLM forum on CD-ROM products eval-

uation, as well as reports from members of

the Committee on various experiences in

different settings. A concern about the in-

tegrity of the bibliographic material on some
of the products produced by different ven-

dors will be forwarded to NLM via HSRC.

Preliminary discussions were held

regarding the possibility of contracting out

to different centres in Canada for training
for on-line searching on a cost-shared basis.

This is in response to the large number of

people (primarily end-users) who require

on-line training whether they are using

MEDLARS, Grateful Med or other systems.

Staff from HSRC and CISTI will be con-

ducting a survey in the near future to get

some indication of the numbers involved and
the impact. A plan of action will be pre-

sented at the next meeting of the Advisory

Committee (November/December 1989).

Use of telefacsimile (fax) for inter-

library loans was another topic of concern.

Over the past year CISTI conducted a trial

to determine some of the implications of the

technology and potential volume of demand.

An announcement will be made in the near

future regarding new pricing structure for

ILL including the use of FAX.

A copy of ASTED's response to the

Flower Report was presented for infor-

mation at the May meeting, as was the

English translation of Bernard Bedard's

portion of the Flower report.

This year the Committee members were
fortunate to participate presentations by

CISTI staff about specific areas or projects.

These included: RESCAN (medical devices

database), CAN/OLE II, and the Document
Delivery section of CISTI.

CHLA/ABSC has three representatives

on the Advisory Committee. We are now
back on a schedule which will see a new
member appointed each year. The term for

each member is 3 years. If you are interes-

ted in participating on the Committee, or

know of someone, contact Donna Dryden or

any member of the CHLA Board. Represen-

tation on the Advisory Committee will be

discussed at the winter meeting of the

CHLA Board.
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NORTHERN ALBERTA HEALTH LIBRARIES ASSOCIATION (NAHLA)

ANNUAL REPORT

Peter Schoenberg, President

The 1988/1989 year was a busy one for

the Northern Alberta Health Libraries Asso-

ciation. The year started with the sub-

mission of a brief to the Premier's Com-
mission on Future Health Care for Alber-

tans. The brief was prepared by the execu-

tive with the assistance of Donna Dryden,

and a follow up response was requested by
the Commission regarding the mandate, size

and affiliations of our association. The first

of our successful guest speakers was Ross
Sherwin, a librarian at the University of

Alberta, who discussed the use and selection

of common software packages and trends in

microcomputing. The annual Christmas

party was once again hosted by Kathy
Sharma. Pauline McCormick spoke to our

group about her work in the HOPE (organ

procurement) program. Our final speaker

of the year was Dr. Louis Franscecutti who
discussed accident prevention and speci-

fically the Tagged for Life program which
has received national attention. Leslie

Sutherland deserves congratulations for ar-

ranging such a diverse and interesting

selection of guests. The major education-

activity in the past year was the hosting of

an Advanced Medlars seminar given by
Mary-Lou Veeken.

Looking to the future the new executive

for 1989/1990 include:

President:

Peter Schoenberg

Vice-President:

Linda Slater

Treasurer:

Julianna Zia

Secretary:

Theresa Burwell

The chapter's activities in the upcoming

year will centre on planning the 1990 CHLA
/ABSC conference.
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SOUTHERN ALBERTA HEALTH LIBRARIES ASSOCIATION (SAHLA)

ANNUAL REPORT

Elizabeth Kirchner, President

The 1988/89 Executive are:

President:

Elizabeth Kirchner

Calgary General Hospital Library

Vice President/President Elect:

Elaine Grover

Rockyview Hospital, Calgary

Educational Coordinator:

Andras K. Kirchner

Medical Library

University of Calgary

Secretary/Treasurer:

Judy Flax

Medical Library

Tom Baker Cancer Centre, Calgary

At the SAHLA's General Meeting in

November 1988, the idea to gain represent-

ation in the Alberta Hospital Association

(AHA) came up. The President contacted

her counterpart at the Northern Alberta

Health Libraries Association (NAHLA) and

proposed a joint representation in the AHA.
She is going to pursue the matter further

with AHA and NAHLA over the next

months.

The Vice-President continued to

coordinate the activities on the revision of

the hospital library standards.

The Educational Coordinator organized

a successful one day seminar on collection

development and the usage of "Grateful

MED". Other learning activities included

numerous teleconferences presented by the

Alberta Hospital Association, Education

Services and by OHLA/CHLA series pre-

sented through Télemedicine Canada.

The sixth edition of the "Union List of

Serials of Calgary Area Hospital Libraries"

was published in April. It is free to parti-

cipants. Non-participating libraries can buy

it for $20.00 from A.K. Kirchner, Medical

Library, Health Sciences Centre, 3330 Hos-

pital Drive, Calgary, Alberta, T2N 4N1.

Our goals for the next year are to

broaden our educational/learning activities,

recruit new members for SAHLA and for

CHLA, and pursue joint representation with

NAHLA in AHA.
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POSTERS - STANDARDS -

T-SHIRTS - NOTEPADS
The CHLA/ABSC now has available for order, a variety of

items. Many of you saw or bought some of these at the

Annual Conference in Ottawa. For those who want more

items or members not able to attend the Conference, we
supply the following information and order form:

CHLA/ABSC T-SHIRTS
These come in yellow, black and white with a design in 2

colours. Price $1 5.00 ea.

CHLA/ABSC STANDARDS
The finalized standards document entitled "Standards for

Canadian health care facility libraries: Qualitative and

Quantitative guidelines for assessment, 1 989" is now
available. Price $1 5.00 ea. to members, $20.00 ea. to non-

members, plus shipping and handling.

POSTER
A CHLA/ABSC poster marketing Health Sciences Library

staff and services, 85.5 x 28 cm, is also available. Price

$5.00 ea.

NOTEPADS
CHLA/ABSC note pads are still available in packets of 4
pads. Price $1 .00 per packet



ORDER FORM
T-SHIRTS
in Medium (M), Large (L), Extra Large (X-L)

# Colour Size Each Total

Yellow $15.00Cdn
Black $15.00Cdn
White $15.00Cdn

POSTERS
posters) @ $5.00Cdnea.

STANDARDS
MEMBERS

copy(s) @ $15.00Cdnea.

NON-MEMBERS
copy(s) @ $20.00 Cdnea.

Please add postage and handling

IN CANADA $250 Cdn
OTHER $5.00 Cdn

NOTE PADS
packers) @ $1.00 per packet

TOTAL ORDER

Foreign orders in Canadian Funds only

Please PRE-PAY by cheque or money order to:

CHLA/ABSC Secretariat

PO. Box/CP434
Station/Succursale K

Toronto, Ontario M4P 2G9
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HEALTH LIBRARIES ASSOCIATION OF BRITISH COLUMBIA (HLABC)

ANNUAL REPORT

Jim Henderson, President

A number of developments on the Brit-

ish Columbia health libraries scene were
significant in the past year.

The timely positioning of Margaret

Price of the UBC Woodward Library on
The British Columbia Library Association

executive lead to funding being provided by
the B.C. Ministry of Health for a database

of consumer health materials. As well as

materials evaluated and selected by health

professionals and input by the Ministry of

Health, coverage includes citations from the

Surrey Public Library, HLABC's own con-

sumer health bibliography, and the Family

Resources Centre at Children's Hospital in

Vancouver. A publication based on the B.C.

Ministry of Health input has been printed

and soon will be available. Future funding,

evaluation by health professionals, and input

from other sources are being investigated.

Recently started is a feasibility study of

an alternate way of providing continuing

education to medical specialists in rural and
remote areas. It is funded by the Max Bell

Foundation and is based in UBC Continuing

Medical Education. The librarian, Patrick

Gannon, employed by the study will assist

the chief investigator, an education speci-

alist, by providing the necessary resources,

such as journal articles and videotapes, and

consulting on personal information manage-
ment systems and online searching. The
costs and acceptability to specialists in the

Kootenay region in southeastern B.C. will

determine if the service will be extended to

specialists throughout the province.

HLABC has made an effort to streng-

then our ties with our neighbours to the

south. In the past year, Gerry Oppenheimer

retired from the position of Director of the

Pacific Northwest Regional Medical Library

Service and the University of Washington

Health Sciences Library and Information

Center in Seattle. He was replaced by

Sherrilynne Fuller. She was invited to

Vancouver to lecture on quality filtering,

visit Vancouver health science libraries, and

make a presentation to an HLABC meeting.

Planning for active participation in a

November meeting, 2001 - A Health Odys-

sey, of all types of health care workers

occupied a good part of our time. We have

arranged for two lectures, one on personal

files management and a second on consumer

health information in B.C., and for an infor-

mation display on health sciences libraries,

the latter with support from CHLA.

The end of the year brought a member-
ship drive to reach out to nonprofessionals

in organizations with professional members
and in hospitals without professionals and to

an increasing number of librarians in com-

munity colleges who train health care pro-

fessionals.

HLABC continues to be an active

group, driven by a high level of member
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participation as well as initiatives from

CHLA. I would like to thank the CHLA
Board, task forces, and committees for

encouraging and supporting so many useful

activities. Johann Van Reenen of the

Greater Victoria Hospital Society currently

sits on the CHLA Board.

Some local initiatives include our union

list run via McAinsh/CANEBSCO, which is

available for $35. Work on a new edition of

it and of our consumer health bibliography

will begin in the upcoming year. The 1989

annual edition of the title, British Columbia
Medical Library Service Recent and Recom-
mended Medical Books: a Selective List for

Hospital Libraries, has just come off the

press at a cost of $3. Contact Bill Fraser,

B.C. Medical Library Service, Vancouver for

more information.

Four issues of our newsletter, the

HLABC Forum, came out under the editor-

ship of Dan Heino in Kamloops and Diana
Kent in Vancouver. They ably overcame the

problems of a long distance relationship.

We held one meeting on forensic medicine,

one on a medical librarians's visit to China,

and one which was the presentation by
Sherrilynne Fuller from Seattle. Our fined

meeting, the annual general meeting and
social dinner at the B.C. Medical Library

Service, featured Lebanese food.

The Executive for the next year is:

President:

Joan Andrews
Helen Randal Library

Registered Nurses Association of B.C.

Vice-President/President- Elect:

Barbara Saint

St Paul's Hospital Library

UBC Health Sciences Library Network

Secretary:

Deborah Newstead

Hamber Library

Shaughnessy/Grace/Children's

Complex
UBC Health Sciences Library Network

Treasurer:

Carolyn Hall

B.C. Health Association Library

Forum Editors:

Dan Heino
UBC Woodward Library

Andy Stefanelli

Helen Randal Library

Registered Nurses Association of B.C.
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CENTRAL ONTARIO HEALTH LIBRARIES ASSOCIATION (COHLA)

ANNUAL REPORT

Jean Cornett, President

During the past year the Central

Ontario Health Libraries Association met on
October 27th, 1988 and on May 3rd, 1989.

The October meeting was held at the

Mental Health Centre Library in Penetang-

uishene. The hostess, Patricia Reid, con-

ducted a tour of the new library facilities.

Dr. Mamie Rice, Acting Director of Re-
search at the Centre, was guest speaker.

Her topic was "Violence and the Media:

Effects on Women". A bibliography of her

published papers was provided.

The May 1989 meeting was held at the

Learning Resource Centre of Georgian Col-

lege, Orillia Campus, hosted by Jean Cor-

nett. The program included two speakers,

Marie MacLean, Nursing Program Coordin-

ator, Years 2 & 3 at the College, speaking

on "Role Transition" and Tom Gram, Man-
ager, Learning Resource Centre, Georgian

College, on "Lobbying for Library Dollars".

Copies of information from CHLA were dis-

tributed. Minor amendments to the COHLA
constitution were discussed and approved.

Christie Macmillan provided an update on
OHLA. All members reported on activities

at their libraries.

Between meetings, editor Sherry Keetch

produced two issues of the new COHLA
Newsletter, titled "Network", to help keep

members fully informed.

Nominations and election of the 1989

executive took place. Both positions were

renewed for a second term.

The executive for 1989:

President:

Jean Cornett

Learning Resource Centre

Georgian College of AA&T, Orillia

Secretary-Treasurer:

Maureen Maguire

Huronia Regional Centre, Orillia

Bibliotheca Medica Canadiana 1989;11(1) 33



KINGSTON AREA HEALTH LIBRARIES ASSOCIATION (KAHLA)

ANNUAL REPORT

Margaret Darling, President

During the past year the Kingston Area
Health Libraries Association (KAHLA) met
on several occasions. New executive

members were elected at the March meeting

for a two year term. They include:

President:

Margaret Darling

Kingston General Hospital Library

President-Elect:

Barbara Carr

St Lawrence College Library

Secretary-Treasurer:

Penny Levi

St. Mary's of the Lake Hospital Library

Local resource sharing and co-opera-

tion have remained our priority throughout

the year. Two important library tools which

facilitate this co-operation were updated and

reissued during the year. First, The Title

Guide to Medical Serials in Kingston,

produced by St. Lawrence College, was re-

vised in the summer of 1988. It now inc-

ludes the serial holdings of fourteen area

libraries. Secondly, The Union List of

Consumer Health Books in Kingston

Libraries, produced by Kingston Public Lib-

rary, was updated. Co-operation is further

facilitated by the availability of Queen's

University Library System's online catalogue

"QLine", which may be accessed by any lib-

rary or individual with a modem-equipped
microcomputer.

The Association is most grateful to

Lynda Silver, Director of Library Services at

Hotel Dieu Hospital in Kingston, for hosting

all the Telemedicine teleconferences, which

were well attended by our members.

Our goals for the coming year include

a membership drive and the compilation of

a directory of interlibrary loan policies for

member libraries.
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LONDON AREA HEALTH LIBRARIES ASSOCIATION (LAHLA)

ANNUAL REPORT

Linda Wilcox, President

Sharing resources and information is

one of the rewarding activities for our

chapter members. Each summer we update

an annual Union List of Serials and plan to

add individual library's interlibrary loan

policies to the list this year.

Also, our chapter is fortunate in having

many members who are active in other lib-

rary associations such as OHLA, CHLA
executive and even other CHLA chapters.

These "crossover" members provide us with

updates on their activities at each of our

meetings.

For our October 1988 meeting, our

members travelled to Exeter's 44-bed hos-

pital. In December, we enjoyed getting to-

gether on an informal basis for a Christmas

dinner at a London restaurant. Touring the

brand new London Regional Cancer Centre

was the focal point of our April 1989

meeting. Cheryl Stephenson of 3M Canada
also discussed the pros and cons of using the

DavexPlus Cataloguing software distributed

by Serials Management Systems of London.

Our membership has grown to 40

members and will be led by the following

1989/90 Executive:

President:

Linda Wilcox

South Huron Hospital, Exeter

Past-President:

Jean Heriot

St. Thomas Psychiatric Hospital

President-Elect/Secretary:

Linda Voelker

Sciences Library

University of Western Ontario, London
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MANITOBA HEALTH LIBRARIES ASSOCIATION (MHLA)

ANNUAL REPORT

Susan Rogers, President

The Executive Committee are:

President:

Susan Rogers

Vice-President/President-Elect:

Barb Carstens

Secretary:

Pam Green

Treasurer:

Wendy Barber

The Manitoba Health Libraries Associ-

ation enjoyed a busy and productive year.

We increased our membership fees to en-

sure the continuation of a balanced budget.

Institutional Memberships are $50.00; associ-

ation memberships $20.00; and personal

memberships $15.00. The MHLA Executive

drafted a letter to the Manitoba Association

of Registered Nurses in which we expressed

our concern about the closing of its library

in June. Currently, MARN is investigating

ways to maintain a viable resource collec-

tion. MHLA approved a proposal to index

our records, minutes and resolutions at our
Fall meeting. We approached the Manitoba
Heritage Federation for financial support.

A decision is pending.

Our committees were quite active this

year. The Union List of Selected Serials

Committee has turned over the production

of the Union List to Canebsco/McAinsh
with publication expected in June or July.

The AV Interest Group is investigating the

implementation of an AV Union List.

MHLA participated in the Manitoba Health

Organizations Annual Conference, sponsor-

ing a session entitled: "Library Quality

Assurance". This was well attended and

proved quite successful. Next year's

Conference, "Focus on the 90's" is in the

planning stages and, again, we will parti-

cipate. In May, MHLA will participate in

the Manitoba Library Association Confer-

ence entitled "Measuring Up: Roles and Re-

sources for the 90's". As a result of the

continuing education survey done last year,

the Programme Committee arranged for

MHLA to participate in a teleconference

entitled "Audiovisual Resources in the

Health Sciences".

Three meetings were planned in 1988

/89. The Fall meeting was held in Portage

la Prairie at the Canadian Food Products

Development Centre. The Winter meeting

was held in Winnipeg at Manitoba Health

Information Resources and the Annual
General meeting was held at Deer Lodge.

After each meeting the host library would

have a presentation on developments in its

institution of interest to our members.

Membership in the Association for

1988/89 was 65.

Nominations for the 1988/89 Executive

have been held with Anne Thornton-Trump

elected Vice-President/President-Elect by

acclamation. Elections are being held for

the positions of Secretary and Treasurer.
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MARITIMES HEALTH LIBRARIES ASSOCIATION/
ASSOCIATION DES BIBLIOTHEQUES DE LASANTE DES MARITIMES (MHLA/ABSM)

ANNUAL REPORT

Marthe Brideau, President

The 1988/1989 Executive are:

President:

Marthe Brideau

Hôpital Dr. G.-L. Dumont

Vice-President:

Anne Kilfoil

Saint-John Regional Hospital

Secretary:

Andrea Cunningham
Centracare, Saint-John, N.B.

Treasurer:

Susan Libby

The Moncton Hospital

Nova-Scotia liaison:

Joyce Kublin

Valley Health Services Association

à St-Jean, N.B. Une vingtaine de personnes

ont assité à cette journée. In the afternoon,

Neil Amyot of SMS (Serials Management

System) gave a demonstration of their soft-

wares: Davex PC and Davex Plus.

We hope to publish a Maritimes Health

Libraries Union List of Periodicals/

Catalogue collectif des périodiques dans les

bibliothèques de la santé des Maritimes in

1990.

During the fall of 1988, the MHLA/
ABSM executive which used to be in Nova

Scotia was transferred to N.B. Meetings are

to be held at least once annually in a pro-

vince other than New Brunswick.

L'exécutif s'est rencontré à Moncton le

4 Novembre 1988 afin de déterminer son

rôle.

Une réunion générale a eu lieu le 28

avril 1989 au Saint John Regional Hospital
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ASSOCIATION DES BIBLIOTHEQUES DE LA SANTE DE MONTREAL/
MONTREAL HEALTH LIBRARIES ASSOCIATION (ABSM/MHLA)

ANNUAL REPORT

Diane Boisvert, President

The Executive Committee are:

President:

Diane Boisvert, Sandoz Canada Inc.

Vice President/President Elect:

Sheindel Bresinger, Maimonides
Hospital

Secretary:

Anca Cpjocaru, Hôpital Marie-Enfant

Treasurer:

Barbara Covington, Nurses Library,

Montreal General Hospital

1988-9 marked our 5th year of existence.

Many goals have been reached this year:

- the membership was maintained to 58.

- the members' participation to the ABSM/
MHLA activities were increased.

- the bilingual character of the Association

has been reinforced:

bilingual communications

bilingual events

bilingual letterhead to reflect our

dual identity.

increased membership and partici-

pation from the francophone sector.

- for the first time a newsletter was prepared

and helped reaching the members in

between the meetings. Two editions have

been published so far and we intend to

continue. Thanks to Anca Cojocaru, our

secretary for her editing skills and her ideas!

a second edition of our Union List has

been made available. Special thanks to

Arlene Greenberg who coordinates and

chairs the project since it started!

Activities:

Three general meetings were held:

Visit of the newly renovated Merck
Frosst Library, and talk by Dr. E.B.

Vadas, Assistant Director, Research &
Development, Merck Frosst: Steps in-

volved in the discovery of a new drug.

Visit of the Hôpital Marie-Enfant's

library, involved in bibliotherapy with

children, followed by an informal

discussion of tricks used by the

participants to increase library use, to

promote the library, to return material

fast, etc.

Annual dinner followed by a very lively

talk by Mr. Frank Hofstetter, Toast-

masters International on how to make
effective presentations.
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The Executive for 1989-90 are:

President:

Sheindel Bresinger, Maimonides
Hospital

Past President:

Diane Boisvert, Sandoz Canada Inc.

Vice President/President Elect:

Nora Stamboulieh, D.S.C. Montreal

General Hospital

Secretary:

Anca Cojocaru, Hôpital Marie-Enfant

Treasurer:

Jeanine Lawlor, St. Mary's Hospital
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NORTHWESTERN ONTARIO HEALTH LIBRARIES ASSOCIATION (NOHLA)

ANNUAL REPORT

Carol Schmaltz, Co-ordinator

It has been an exciting year for

members of the Northwestern Ontario

Health Libraries Association - 13th Chapter

of the Canadian Health Libraries Associ-

ation. To date, there are eleven health

libraries on the membership Ust.

Resource sharing has been the net-

work's prime objective. NOHLA's atten-

dance at the Ontario Hospital Association's

District Twelve Fall Convention helped to

actualize this objective. The display centred

around the servicesNOHLA provides locally

and advertised our willingness to assist in

the needs of outlying hospital libraries.

Two formal meetings are held annually.

At such times journal holdings are updated

and exchanged amongst the members, inter-

library loan policies reviewed and issues of

concern addressed. Other activities include

the well attended and informative Tele-

medicine Conferences.
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OTTAWA/HULL HEALTH LIBRARIES ASSOCIATION

ANNUAL REPORT

Susan Higgins, President

The chapter's activities centred around

the organization of the 13th annual con-

ference held in Ottawa, May 27-31, 1989.

The executive for 1989/90 will see Susan

Higgins remaining in the president's

position. Martha Vaughan from the

Canadian Dental Association will assume

the responsibility of secretary/treasurer/

president elect. Leslie Firth, from Health

Protection Branch will be program

coordinator.
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SASKATCHEWAN HEALTH LIBRARIES ASSOCIATION (SHLA)

ANNUAL REPORT

Terry Bouchard-DeVenney, President Elect

On behalf of the President and the

membership of the SHLA, I submit to

CHLA/ABSC our first report.

On May 9, 1988 the Regina Health Lib-

raries Council, a consortium of eight health

libraries in Regina including the University

of Regina and SIAST, set out to investigate

the feasibility of forming a Saskatchewan

Chapter of CHLA. A letter and
questionnaire was sent to 45 institutions in

Saskatchewan for feedback and the response

was most encouraging. Our founding

meeting was held in Regina on October 19,

1988 at which time our constitution was
finalized and elections held for the 1989/90

executive.

President:

L. Kozum
Saskatchewan Health

President Elect:

T. Bouchard-DeVenney
Regina General Hospital

Secretary:

L. Walter-Smith

Wascana Rehabilitation Centre

Treasurer:

E.Perry
University of Regina

We have 24 members to date but expect

the number to increase as time progresses.

Our first annual meeting was held in

Regina on May 17, 1989. Since we are

"brand new", we decided to make this meet-

ing an information exchange sessions design-

ed to address the immediate needs and con-

cerns of our colleagues. A questionnaire was

mailed out for suggestions and the following

topics were selected for presentation and

discussion.

a) Copyright - E. Ingles, University of

Regina.

b) One-person Libraries - L. Walter-Smith,

Wascana Rehabilitation Centre.

c) Quality Assurance - B. Silzer, Plains

Health Centre.

d) Policies and Procedures - L. Kozun,

Saskatchewan Health.

The members from Saskatoon will be

hosting our fall session. To help facilitate

attendance by all, our annual meetings/edu-

cational sessions will be geographically

alternated between northern and southern

Saskatchewan. Two suggestions for our fall

program are promotion and weeding.

All in all, the last year has been very

busy and productive. It is most exciting to

be part of something new. We are looking

forward to sharing ideas as a group and with

CHLA/ABSC as a whole.
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TORONTO HEALTH LIBRARIES ASSOCIATION (THLA)

ANNUAL REPORT

Tsai-O Wong, President

The Executive are:

President:

Tsai-O Wong

President-Elect:

Susan Murray

Past-President:

Mary Boite

Secretary:

Linda Dévore

Treasurer:

Ken Ladd

Editor, THLA News:

Ann Kubjas

Associate Editor:

Marjory Morphy

Assistant Editor:

Bonnie Brownstein

In response to the membership recom-
mendation from the Needs Assessment Sur-

vey, a total of seven meetings were held

compared with five in previous years.

Meetings were offered at different times of

the day and different days of the week to

accommodate those members who would
have difficulty attending traditional Monday
night meetings.

The Faculty of Dentistry provided the

facility for our first meeting on Sept. 14,

1988. Maggie Weaver shared her expertise

with us on Effective Writing Skills. A full-

day CE. credit course on Intrapreneurship

and Marketing Hospital Libraries was

taught by Rya Ben-Shir of Berwyn, IL. on

Nov. 18, 1988. The course was a success

both professionally and financially. In

keeping with the tradition, members enjoyed

the festive Christmas party at the O.C.I.

Staff House on Dec. 5, 1988. Sigmund
Samuel Library was the location for our Jan.

16, 1989 meeting on Copyright. Liz Avizon

and Ann Rae reviewed Bill C-60 and Phase

II of the copyright revision on Collectives

and the provisions relating to educational

and library uses. Dorothy Davey of Medical

Information Services donated her talent and

time to present an excellent, four-hour

workshop on Database Management on

Feb. 22, 1989 at the Toronto Institute of

Medical Technology. Elizabeth Reid, at the

keyboard, assisted with the demonstration.

The members met at the Toronto Western

Hospital for the April 11, 1989 meeting.

Lynda Baker of McMaster University spoke

on End-User Training. A total of 69

members and guests enjoyed the annual

dinner meeting on May 15, 1989 at Massey
College. Bob Rae, the N.D.P. Provincial

Leader spoke on the Government and
Medicare. He elaborated on the four

evolutions of health care — the increasing

aging population, women's health issues,

medical technology and ethical issues, and

consumer expectations.
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The Editorial Team worked hard to

produce five issues ofTHLA News. In order

to keep all members better informed, the

Executive decided to include all meeting

minutes and program summaries and to

advertise more continuing education

opportunities in each issue.

The Union List Strategic Planning

Committee, chaired by Elizabeth Reid with

Dorothy Davey, Eleanor Hayes and Susan

Murray, met several times during the year.

With combined efforts, they did a Needs
Assessment Survey, made recommendations,

and produced a Supplement to the 5th

edition of the Union List. We are very

thankful for all their labour.

Finally, THLA honoured its first

Honourary Life Member, Eleanor Hayes, at

the Annual Dinner Meeting in recognition

of her outstanding contribution to the

THLA.
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WELLINGTON-WATERLOO-DUFFERIN HEALTH LIBRARY NETWORK

ANNUAL REPORT

Joyce Pharoah, Co-ordinator

The W.W.D. Health Library Network
links together several area health-care

libraries to ensure a cost-effective and quick

means of delivery of information.

A total of 4 meetings and 2 additional

telemedicine programs were held at the

various special libraries within our

membership. Three new members were
welcomed, some of which have received on-

site consultations. Although attendance at

meetings has dropped, turnover has been
minimal and the established lines of

communication have held fast.

CD-ROM& InfoHealth demonstrations

were the highlights of two meetings. Sherry

Ferguson, a guest speaker, enlightened

several aspects of pay equity and its effect

on our institutions and thé positions we
hold.

The long-awaited revised serials list for

our Network is coming off the press and will

be available at the June gathering.

Nancy Pal, Cambridge Memorial
Hospital Librarian, will hold the next co-

ordinating 2-year tenure.
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WINDSOR AREA HEALTH LIBRARIES ASSOCIATION (WAHLA)

ANNUAL REPORT

Toni Janik, Co-ordinator

The Windsor Area Health Librarians

met with most meeting dates planned to

coincide with the Telemedicine dates. A
survey indicated that the group would prefer

attending Telemedicine in their own cities

and to meet as a group twice a year. Two
of our members will be presenting a

Telemedicine course in the fall on "Planning

a Continuing Education Course".

Members continue to report to

WAHLA on conferences they have attended.

This year our members attended the

OHLA-OHA annual meeting and
educational conference, UNYOC, the

quarterly meetings of the Metropolitan

Detroit Medical Library Group, and the

London meetings.

WAHLA has now hosted 3 successful

MLA CE courses. The last was May 12,

1989: MLA CE 433 Health Care Planning

and Administration: Information Resources

and Online Searching. (Speaker Joanne
Marshall)

St. Clair College hosted CISTI to present

Medlars Intro I June 23-4, 89. Two of our

members have now been trained and pro-

vide access online to CCINFO from the

Canadian Centre of Occupational Health

and Safety.

Ongoing projects include the WAHLA
union list revisions, Repository Journal

Agreement, the Interlibrary Loan
Agreement with the Detroit Group and
updating Grace and Hotel Dieu's Library

holdings on OCLC in the Michigan State

Union List.

The WAHLA newsletter continues to

inform members about conferences, associ-

ation business and articles of interest.

Interlibrary Loan services have been

improved within our Chapter by the use of

FAX by the majority of our members.

WAHLA is pleased that so many of our

members are active in OHLA, CHLA and

MLA.

MLA: Toni Janik - Local Arrangements

Committee, May 19-25,1990, Detroit, MI.

OHLA: CE Committee
Mary Gillies

Anna Henshaw
CHLA: Jill Faubert, Assistant editor, BMC
1989-1990.

Mary Gillies, Anna Henshaw and Jill

Faubert have been nominated to stand for

election to the 1989-1990 OHLA Executive.
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ONTARIO HOSPITAL LIBRARIES ASSOCIATION (OHLA)

ANNUAL REPORT

Sue Gillespie, President

On behalf of the membership of the

Ontario Hospital Libraries Association, I am
pleased to submit our third annual report as

an affiliated association with CHLA.

OHLA's third annual conference was
held at the Ontario Hospital Association's

convention in October 1988. The theme of

the conference was "Thin Ice: avoiding the

ethical and legal hazards of providing

medical information". There were two
speakers: Françoise Hébert who gave an
address on "Coping with copyright", and
Michael Yeo who spoke on "Ethics and
information". The sessions were well

attended and attracted other OHA
convention delegates as well as OHLA
members. The 1988 OHLA Executive was
announced at the Annual General Meeting:

Past-President:

Christie Macmillan, Orillia

President:

Sue Gillespie, London

President-Elect:

Roger Smithies, Toronto

Secretary:

Linda Panton, Hamilton

Treasurer:

Pat Hutchison, Ottawa

In May 1989, Roger Smithies withdrew

as President-Elect due to a career change

and was replaced by Penny Levi, Kingston.

Continuing appointments include John Tagg,

Toronto, as OHA Liaison and Dora Mc-
Pherson, London, as Education Committee
Chair. Mary Conchelos, Peterborough, re-

placed Susan Hendricks as Editor of the

OHLA Newsline with Susan, Oshawa, taking

up Mary's former position as Assistant

Editor.

Continuing education had its ups and
downs. Two of the workshops were cancel-

led due to lack of registrants; one, "Career

self management" at the annual meeting,

and the OHLA/OHA joint seminar, "Man-

aging change", scheduled for April 1989.

The workshop, "Basic cataloguing" at the

Annual Meeting, however, was well attended

and very successful, judging from the evalu-

ations. The telemedicine lecture series has

been very well received. There was coast to

coast registration for some of the sessions.

CHLA's participation with the session on
"Copyright" was so well received that CHLA
will be sharing the telemedicine series with

us 50/50 henceforth. The first year Tele-

medicine Canada gave us four sessions (we

also gave two through NOTN), the second

year six, and we will be presenting twelve in

the coming year. We have decided to stay

with Telemedicine Canada, for the time

being as in a recent CE survey we dis-

covered that although all respondents have

access to Telemedicine Canada, not all have

access to NOTN.
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The Salary Survey Committee complet-

ed its work and its report is available upon
request from Susan Hendricks.

A Pay Equity Committee was struck to

investigate the pay equity situation for

hospital librarians. It is in the process of

compiling a "Pay equity cope kit" for those

experiencing difficulties with the pay equity

implementation process.

A committee to establish and maintain

an information resource bank has been
struck which will coordinate a clearing house
for resources for hospital librarians requir-

ing assistance. One vehicle for communi-
cating resources will be the "Helpline" in the

"OHLA Newsline". The "Pay equity cope
kit" will, we hope, be only the first in a

series of "Cope kit" information packages.

The close cooperation between CHLA
and OHLA during the past year has borne

excellent fruit and the OHLA executive and
membership wish to express their appreci-

ation and continued support for joint

endeavours.
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INFORMATION: A PRICELESS AND COST EFFECTIVE RESOURCE

Brief to the Premier's Commission on Future Health Care for Albertans

Peter Schoenberg, Linda Slater, Leslie Sutherland and Donna Dryden
Northern Alberta Health Libraries Association (NAHLA)

"Information is a corporate asset. One
attribute of a successful organization is its

ability to manage information to ensure its

availability for rapid decision making.

Hospitals need and use information for

many purposes, and the health sciences

library, through its information services plays

a key role in providing broad-based

institutional support . . . [The] library

provides an expanding range of information

support for [patient care], administrative

units and departments, research activities,

continuing and professional inservice

education, and patient and consumer
education."

1

The library of tomorrow will be a

responsive, integrated electronic source of

information, training and expertise. While
books and journals will still have a role,

online databases, compact disks and
intelligent user interfaces will become
increasingly valuable tools. Combined with

full integration of communication
technologies, such as facsimile transfer and
electronic mail, the "library without walls"

2

can become a reality.

BACKGROUND

Current trends that are shaping the future:

Information explosion ~ Today's health

care professionals are inundated with new
technologies and new information of which

they can avail themselves in the delivery of

health care services. With the exponential

growth of biomedical and health care

literature, it is no longer possible for

specialists to read all the relevant

information in their field, and yet it is

increasingly important for all health care

workers to constantly update their

knowledge base or risk not providing

optimal care in an efficient manner.

New formats -- Gone are the days when
a library is merely a repository of print

materials. Full-text databases, compact

disks, with their great storage capacity,

videodisks, computer assisted instruction

workstations and locally created databases,

are part of the modern library. These

systems open up new possibilities, but they

require proper management, evaluation and

expertise to ensure that benefits to users are

not outweighed by any confusion resulting

from unexpected and unplanned difficulties.

New access possibilities — "End-user

searching" (e.g. physicians using their own
computers at their own convenience) allows

health care personnel direct access to

bibliographic or full-text databases. It is

possible for online library catalogues to be

accessed remotely from home or the clinical

setting to solve immediate clinical or

research problems. The need for users to
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come to the library in person has

diminished, but information requirements

have not.

Costs — The price of traditional sources

of information are escalating rapidly at a

time when libraries are being challenged by

the possibilities of new technology.

Budgetary pressures make it difficult for

many libraries to move ahead and take

advantage of the benefits of new
developments.

Unequal service ~ While large academic

libraries are moving forward, some smaller

hospital libraries are not able to progress

equally due to a lack of financial and

administrative support. These inequalities

have negative implications for the equality of

health care to Albertans.

Demographic changes -- Just as the

global health care system adjusts to changes,

the effect on health sciences libraries can

not be forgotten. For example, the current

demographic shift to an older population

affects the whole health care system. For

libraries, the impact is felt in the need for

more materials to support the care of

geriatric patients, and the education of new,

and reeducation of practising, health care

providers.

members are information organizers,

handlers, and facilitators."

RECOMMENDATIONS

As the Premier's Commission looks to

the future, information needs of health care

professionals and consumers cannot be

ignored. Librarians and libraries can have

a direct impact on facilitating improvement

and efficiency in a rapidly changing health

care environment.

PATIENT CARE

New technology, new challenges and

escalating costs are all part of the difficulties

of patient care today and will continue to be

in the future. Libraries have a unique ability

to help health care providers stay informed

about their specialties resulting in better

patient care and more efficient procedures.

Librarians have begun to teach the skills

of electronic access to the information users

themselves. These skills enable frontline

professionals to develop the life-long

learning and information seeking skills that

they require in a dynamic health care

setting.

Against this background of change there

remains one constant: professional

librarians continue to act as a link between
users and the information they require.

"Using audio-visual and computer resources,

as well as books and periodicals, the library

may be characterized as an information

access or transfer point, rather than a
storehouse for the printed word. Its staff

Equality of care through the province is

a fundamental right of all Albertans.

Unfortunately, in many smaller, remote

settings library service and support may be

adequate at best. Through planning and

cooperation, librarians have created an

interlibrary loan network which is a

remarkably effective means of supporting

smaller centres. However, this service could
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be made even stronger if developing

communication technologies were to be

utilized. Not only could the document

delivery service be improved through an

electronic network, but also expertise and

advice on all information and automation

concerns could be provided. Such

improvements require both increased

funding and support throughout the health

care system.

ADMINISTRATION

The conflict of cost versus quality is

understood by administrators as strongly as

by any other group. Unfortunately, the

potential for increased efficiency and quality

through better access to information has not

always been appreciated by administrators.

For the good of the whole institution, these

two groups ~ librarians and administrators -

- must cooperate to ensure that the

information essential to all health care

professionals is managed effectively. To
ignore the librarians's expertise in the

automated management of information

would be to waste a valuable resource.

EDUCATION

The library's role in the education of

health care professionals is already

enormous. However, simply storing

information and making it accessible is no
longer satisfactory. Educators and students

must possess information seeking skills in

order to survive and prosper in an

increasingly complex world. The library's

ability to impart new information retrieval

skills is limited by the resources available.

If future care givers are to be trained in the

use of compact disks and remote databases,

such services must be supported financially

and philosophically. The result of such

support will be a generation of more

informed, effective and efficient medical

professionals.

PATIENT EDUCATION

With ever increasing costs and choices

of diagnostic and therapeutic procedures, it

is essential that citizens of Alberta become

better informed health care consumers and

participate fully in decisions affecting their

health. Currently the public library system

bears the majority of the responsibility for

this service. Increasingly, however,

consumer education materials are becoming

available in many forward-looking health

care libraries. To allow the hospital and

medical school libraries to meet the

challenge of patient education and health

promotion, a new direction and financial

support are required.

RESEARCH

Access to information is absolutely

essential if Alberta is to continue producing

world class research in the health care field.

Not only does a good literature review form

the basis of subsequent steps, it also avoids

duplication and wasted effort. Researchers

are beginning to learn the special skills

required to do their own online searching

and with the assistance of librarians are able

to increase the speed and effectiveness of

their access to information. New
technologies will allow for faster, more
efficient communication among all

researchers and the information

Bibliotheca Medica Canadiana 1989,11(1) 51



professionals who support them.

Information is an expensive resource,

but in our efforts to provide the most

comprehensive and efficient health care

possible for the people of Alberta, it is

priceless. The potential of librarians and
libraries to improve and support health care

in the province is just beginning to be
tapped.

In the future, librarians as information

managers must be central figures in the

health care process, from research, to

education, to patient care. In a world where
information becomes evermore essential and

evermore complex, librarians will continue

to meet the information needs of the health

care community by focusing on making
information more easily accessible.
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LIBRARY HAPPENINGS

LET YOUR HEALTH SCIENCE LIBRARIAN BE YOUR PERSONAL SHOPPER:
GOING SHOPPING FOR A SPECIAL LIBRARY

Zelda Freedman
Multidisciplinary Library

Elisabeth Bruyère Health Centre

Ottawa, Ontario

For some time now, I have felt that

health science librarians should take a more
active leadership role in obtaining and
providing information for their staff.

Librarians, and in particular those working

in specialized libraries, could become
personal shoppers of information for their

patrons.

Librarians have a major part to play,

and can make use of innovative ideas to

promote and deliver current information.

The role of the "traditional" librarian has

passed with the vast explosion of new
technologies in library and information

science.

Librarians have a responsibility to reach

out to the health care providers, become
active participants in the multidisciplinary

team, learn first hand about the needs of

their clientele in the various disciplines,

identify problems that staff are working on,

and make certain that there is a constant

flow of quality information reaching them.

Traditionally, librarians attend library

meetings, gerontologists attend gerontology

meetings and so on. Why not break out of

this pattern and provide a new and exciting

challenge to librarianship?

How can we obtain the best and current

information in the most efficient way? I

would like to suggest that librarians leave

the comfortable confines of their profession-

al world and attend meetings/conferences

directly connected with the specialty of their

facility.

I submitted a request to my Administ-

ration to attend the annual meeting of the

Association of Gerontology in Higher Edu-

cation to be held in Tampa, Florida, March

1-5, 1989. They agreed to share the cost as

it was a pilot use of our educational

resources in gerontology.

I must confess that initially I was skep-

tical not only about what I could accomplish

as a librarian at a gerontology meeting, but

how much of it would be useful? The meet-

ing provided me with an excellent vehicle to

be that personal shopper to all my health

care patrons. It was exciting to meet the

authors of the authority books which we had

acquired, and as well to network with the

vast array of specialists in the field of

gerontology from the United States and

Canada.

I collected information from multiple

sources and learned first hand of many
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current strategies being used. I gathered

books, bibliographies, lists for acquisitions,

audio-visuals, papers on intergenerational

programs, patient and family services, care-

givers assistance, ethics, Alzheimer's disease,

and many other items too numerous to men-
tion. Upon my return I routed an infor-

mation package to the various department

heads and health care providers. The
response was very encouraging.

One sometimes gets the impression

from speaking with fellow librarians that

they are reluctant to introduce new ways of

bringing information to their patrons. This

may be directly related to budgets. One
could argue about the cost of attending such

a meeting. However, gathering such enor-

mous amounts of quality information in one

place is very cost-effective!

Attendance at a meeting in a specialized

field increases the awareness of librarians

to the issues of importance to the programs
of the facility, and the sources of infor-

mation and recent findings regarding them.

It is our job as health science librarians

to ensure that we promote and deliver the

best possible information to our patrons,

and I cannot think of a better way to

provide this service then to become that very

personal shopper.
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PEOPLE ON THE MOVE

Rya Ben-Shir, has been selected as "Hospital Librarian of the Year, 1989" by the Hospital

Library section of the Medical Library Association. Rya has been the Manager, Health

Sciences Resource Center, MacNeal Hospital, Berwyn, IL since 1981. She was born in Ottawa

and received her BA. and M.L.S. from McGill University. Congratulations!

Gayle Casey-Fitzgerald has accepted the position of Hospital Librarian at St. Joseph's Hospital,

Hamilton, Ontario effective June 28, 1989. She has her M.L.S. from the University of Toronto

and she was Hospital Librarian at St. Catherines' General Hospital from 1982-1985 and was
Head of Library Services at the Queen Elizabeth Hospital, Toronto from 1986 to present.

Anne Devries, formerly of the Hamilton Regional Cancer Centre Library, has been appointed

Librarian at the Hamilton Psychiatric Hospital effective July 2, 1989.

Judy Mcintosh, a recent graduate of FLIS, has been appointed Librarian at the Peterborough

Civic Hospital, Peterborough, Ontario.

Mary McManus retired from her position as Librarian at the Hamilton Psychiatric Hospital

on March 31, 1989.

Sheila Rogers took early retirement from her position as Hospital Librarian at St. Joseph's

Hospital, Hamilton effective June 30, 1989.

Roger Smithies, formerly librarian at the Toronto East General Hospital, has left the health

field to take up a position in a special library for a consulting firm.

Margaret Haines Taylor will be moving to London, England at the end of July to take up her

new position as Manager of Library and Information Services at The King's Fund Centre. The
King's Fund (King Edward's Hospital Fund for London) is an independent charity which gives

direct grants for health care projects in Great Britain; The College which specializes in courses

in health care management; The Centre which offers conference facilities and has Health

Services Development project teams devoted to fostering communication about the management
of health and social services; and The Institute which is the academic research arm of The
Fund.

The King's Fund Centre Library is a non-circulating collection of 400 journals, 7,000 subject

files and 20,000 books on all areas of health services management. A staff of 5 professional

librarians and 4 library assistants focus their activities in handling primarily reference enquiries

from the staff at The King's Fund and from anyone concerned with policy planning, organizing

or managing health services.

Bibliotheca Medica Canadiana 1989;11(1) 55



Margie's first major task is to automate the library. She will keep us informed about current

developments in Great Britain and European health libraries and would like to hear from her

Canadian colleagues at any time. Her address is: Margaret Haines Taylor, Manager of Library

and Information Services, King's Fund Centre, 126 Albert Street, London NW17NF,
01-2676111 x. 220.

Mary Jane Turner has retired from her position as Librarian at the Peterborough Civic

Hospital, Peterborough, Ontario.

The Ontario Association of Library Technicians (OALT) Annual Conference, Kaleidoscope '89,

was held in Hamilton, May 31 - June 4. Deidre Green co-chaired a session on "Disaster

Planning", Susan Hendricks spoke on "Pay Equity" and Jan Greenwood talked about

"Communications in the Workplace".

NEW PUBLICATIONS

Canadian Library Association. Roles and Responsibilities of Librarians and Library

Technicians. Ottawa, CLA, 1989.

This excellent report delineates clearly the retrospective education and training of librarians and

library technicians. Its content was invaluable to the development of Standard HI,

DIRECTION AND STAFFING, in the recently published STANDARDS FOR CANADIAN
HEALTH CARE FACILITY LIBRARIES: QUALITATIVE AND QUANTITATIVE GUIDE-
LINES FOR ASSESSMENT. The report will provide health faciltity administrators with an

understanding of the roles of librarians and library technicians and thus should help to ensure

the appropriate classification of health library positions.
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FROM THE HEALTH SCIENCES RESOURCE CENTRE

Maureen Wong

Head, Health Sciences Resource Centre

Canada Institute for Scientific and Technical Information

Ottawa, Ontario

MLA 1989 Meeting - Boston - Highlights

News from NLM:

- MEDTUTOR, NLM's microcomputer-

based self-instruction package forMED-
LINE will be available this summer.
Watch for price and availability an-

nouncement in future issues of the NLM
Technical Bulletin.

Macintosh version of GRATEFUL
MED 4.0 will be available around July.

- MEDLINE on CD-ROM is now in print.

In addition to the transcript of what

proceeded at the NLM sponsored CD-
ROM forum held in September 1988,

MEDLINE on CD-ROM includes all the

evaluation project reports, a summary
report of the nationwide evaluation, a

checklist of CD-ROM features and an
extensive bibliography on the subject.

Copies can be ordered from:

Learned Information

143 Old Marlton Pike

Medford, NJ 08055-8707

U.SA.
(609) 654-6266

Price: $49.95 (US) /softbound +

$2.50 (US) postage.

AIDSLINE is now available for

automatic SDL

The Basics of Searching MEDLINE,
revised edition is now available from

NTIS. The publication number is

PB89-146179/GBB. Price: $20.50 (US)

+ $3.00 (US) handling charge per

order.

"How to", a PC-based tutorial for

GRATEFUL MED is now available.

The tutorial comes at no additional

charge with all new GRATEFUL MED
orders. Users who have already bought

GRATEFUL MED can also obtain a

free copy by sending a mailing label and

the publication number (PB89-167779)

to:

U.S. Department of Commerce
National Technical Information

Service

5285 Port Royal Road
Springfield, VA 22161

U.SA.

The tutorial will be mailed out on both

5 1/4" and 3 1/2" disks.
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Revised bibliographies

From time to time, HSRC revises and

compiles bibliographies on online searching.

Two bibliographies have just been updated.

These are:

Personal Computers for Online

Searching: A Bibliography

- MEDLARS Bibliography

We will be happy to supply upon

request copies of these bibliographies.

Please include a mailing label with your

request.
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DU CENTRE BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE

Maureen Wong

Chef, Centre bibliographique des sciences de la santé

Institut canadien de l'information scientifique et technique

Ottawa, (Ontario)

Faits saillants : Réunion de la MLA à Boston

Nouvelles de la NLM:

- MEDTUTOR, le logiciel d'auto-appren-

tisage de la NLM pour l'interrogation

de MEDLINE sera disponible cet été.

Surveillez l'annonce qui paraîtra dans un
des prochains NLM Technical Bulletin

dans laquelle vous trouverez tous les

renseignements pour le commander.

La version Macintosh du GRATEFUL
MED 4.0 devrait être disponible en
juillet.

- MEDLINE on CD-ROM est maintenant
chez l'imprimeur. En plus du compte
rendu du forum parrainé par la NLM
sur le CD-ROM qui a eu lieu en sep-

tembre 1988, MEDLINE on CD-ROM
contient tous les rapports d'évaluation

de projets, un rapport sommaire de
l'évaluation faite à l'échelle nationale,

une liste des diverses fonctions du CD-
ROM et une bibliographie appronfondie
sur le sujet. Les exemplaires de ce

document peuvent être commandés de :

Learned Information

143 Old Marlton Pike

Medford, NJ 08055-8707

U.SA.
(609) 654-6266

Prix : 49,95 $ (US) reliure brochée +

2,50 $ (US) - frais de port.

La DSI automatique dans AIDSLINE
est maintenant disponible.

The Basics of Searching Medline, l'édi-

tion révisée peut maintenant être com-

mandé du NTIS. Le numéro de publi-

cation est PB89-146179/GBB.
Prix : 20,50 $ (US) + 3 $ (US) frais de

manutention.

"How to", les disquettes d'initiation à

l'interrogation de GRATEFUL MED
sur OP sont maintenant offertes. Ces

disquettes sont incluses gratuitement

avec chaque nouvelle commande du log-

iciel GRATEFUL MED. Les utilisa-

teurs qui auraient déjà commandé le

logiciel GRATEFUL MED peuvent

aussi en obtenir une copie gratuitement

en envoyant une étiquette-adresse et le

numéro de publication (PB89-167779)

à:

U.S. Department of Commerce
National Technical Information

Service

5285 Port Royal Road
Springfield, VA 22161

U.SA.
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Les disquettes d'initiation vous

parviendront automatiquement dans les

formats 5 1/4" et 3 1/2
M

.

Bibliographies révisées

De temps à autre, le CBSS révise et

compile les bibliographies d'ouvrages sur la

recherche en direct. Deux bibliographies

viennent tout juste d'être mises à jour.

Ordinateurs personnels pour la

recherche en direct : une bibliographie

- Bibliographie MEDLARS

Nous nous ferons un plaisir de vous

fournir ces bibliographies sur demande.

Veuillez faire accompagner votre demande
d'une étiquette-adresse.
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MEETINGS / WORKSHOPS

OHLA/CHLA TELECONFERENCE SERIES, PRESENTED THROUGH
TELEMEDICINE CANADA

Series Moderator:

12 September, 1989

3 October, 1989

24 October, 1989

14 November, 1989

5 December, 1989

23 January, 1990

Jennifer Bayne

Marketing the Library

Cataloguing should be Fun!

Moving the Library: Planning

Makes the Difference

Planning a CE Course

Quality Assurance and
Risk Management

Revenue Generation and
the Hospital Library

Maggie Weaver

Liz Bayley

Elizabeth Reid

Toni Janek and

Anna Henshaw

Linda McFarlane

Jennifer Bayne

UNYOC AT TWENTY-FIVE
BUILDING FOR THE NINETIES
Date: October 4-6, 1989

Location: Syracuse, New York

Dr. Irwin Pizer, University Librarian for the Health Sciences, University of Illinois at Chicago
and editor of the Bulletin of the Medical Library Association, is the keynote speaker.

For further information, please contact:

Jackie Mardikian

SUNY Health Science Library at Syracuse

766 Irving Avenue
Syracuse, NY 13210

(315) 473-4580
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NORTHERN ONTARIO TELECONFERENCE NETWORK INC. (NOTN)

November 17 and 24, 1989: 1:15-2:00 p.m. (ET)

Establishing Library Services: Guidelines for Small Health Care Facilities.

Presenter: Jan Greenwood, Health Library Consultant, OMA.
Moderator: Verla Empey, Director of Library Services, The Wellesley Hospital, Toronto,

Ontario.

CHLA/ABSC 14TH ANNUAL CONFERENCE

June 10-13, 1990

Edmonton, Alberta

HEALTH INFORMATION FOR ALL

CALL FOR CONTRIBUTED PAPERS

Do you have a research project underway?
Are you developing an innovative program?
Share your findings with your CHLA/ABSC colleagues

at next year's annual meeting.

Deadline for submission of abstracts: October 31, 1989.

Send submissions to: Sandra Shores

Conference Co-Chair

John W. Scott Health Sciences Library

2K3.28 Walter C. Mackenzie Centre

University of Alberta

Edmonton, Alberta

T6G 2R7
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POSITIONS AVAILABLE

MEMORIAL UNIVERSITY OF NEWFOUNDLAND
HEALTH SCIENCES LIBRARY

St. John's, Newfoundland

HEAD, PUBLIC SERVICES DIVISION

Memorial University of Newfoundland seeks a librarian to fill a tenure-track position as head

of the Public Services Division in its Health Sciences Library.

DESCRIPTION

A member of the Library's management group, this permanent tenure-track position reports

to the Director of the Health Sciences Library and is responsible for the coordination and
management of the Division's two professional librarians and eleven FTE support staff.

The Health Sciences Library serves the faculty, staff and students of Memorial University's

Faculty of Medicine and Schools of Nursing and Pharmacy as well as all employees of the

General Hospital Corporation. The Library's mandate also requires that it provide information

services and resources to all health care professionals practising throughout Newfoundland and
Labrador. The primary responsibility of the Head, Public Services Division is to anticipate and
evaluate the information and resource requirements of all Library users as they relate to the

Division and to identify and implement methods by which the users' needs and those of the

Library can be met. The successful applicant will also be responsible for acting as an innovator

and catalyst within the Division to ensure that the most effective and efficient use is made of

the Division's human and financial resources.

Other responsibilities of this position include: ensuring the efficient and effective operation of

the Division's Circulation, Interlibrary Loan, Reference Services and Audio-Visual Sections;

assessing the potential impact and use of technological innovations within the Division; and
encouraging staff participation and cooperation in improving the Division's operations. As a

member of the Library's professional staff, the successful applicant will assist in the staffing of

the Library's Information Desk and will participate in the Library's collections development
programme.

BENEFITS

Rank and salary will be based on qualifications and experiences. Floor salary for Librarian I

is $27,560. This position carries an administrative stipend of $2,500. The standard academic
fringe benefits are available including eligibility for sabbatical and study leaves. Tenure-track
positions include a generous moving allowance.
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QUALIFICATIONS

An MLS or BLS from an accredited programme accompanied by senior level management
experience in a special library setting is required. Knowledge of and interest in strategic

planning, work flow programming and review and statistical techniques are prerequisites for the

position. Good communication skills - both oral and written - are mandatory. Other desirable

characteristics include: experience in providing general information services to health care

personnel; an interest in staff development and training; and familiarity with bibliographic

instruction and/or end-user training.

PROCEDURE

The appointment is available immediately. Interested qualified persons should send resume

and names of three references by July 31, 1989 to:

C. Quinlan, Director

Health Sciences Library, Health Sciences Centre

Memorial University of Newfoundland

St. John's, Newfoundland
A1B 3V6

Applications received after this date will be considered.

QUEEN ELIZABETH HOSPITAL

An opportunity is available at the Queen Elizabeth Hospital for the position of Head of Library

Services. The incumbent would be responsible for managing the staff and patient libraries at

our two site long-term care and rehabilitation facility.

Applicants should possess a masters degree is library science, experience in library

administration and supervision of staff, online searching, and experience in health sciences

libraries.

Apply to: Ms. Mary-Anne Chandler, Personnel Recruiter

The Queen Elizabeth Hospital

550 University Avenue
Toronto, Ontario M5G 2A2.
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DONNA DRYDEN, CHLA/ABSC President
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Library and Audio-Visual Services

Royal Alexandra Hospital,
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INFORMATION FOR CONTRIBUTORS / AVERTISSEMENT AUX AUTEURS

The Biblîotheca Medica Canadiana is a vehicle providing for increased communication among
all health libraries and health sciences librarians in Canada. We have a special commitment to

reach and assist the worker in the smaller, isolated health library. Contributors should consult

recent issues for examples of the type of material and general style sought by the editors.

Queries to the editors are welcome. Submissions in English or French are welcome.

La Bibliotheca Medica Canadiana a pour objet de permettre une meilleure communication
entre toutes les bibliothèques médicales et entre tous les bibliothécaires qui travaillant dans le

secteur des sciences de la santé. Nous nous engageons tout particulièrement à atteindre et à

aider ceux et celles qui travaillant dans les bibliothèques de petite taille et les bibliothèques

relativement isolées. Si vous désirez nous soumettre un manuscrit, vous êtes prié de consulter

quelques livraisons récentes de la revue pour vous familiariser avec le contenu et le style général

recherchés par la rédaction. La rédaction recevra avec plaisir vos questions et observations. Les

articles en anglais ou en français sont bienvenus.

Indexed In/Indexé par: Library and Information Science Abstracts (LISA); Cumulative Index

to Nursing and Allied Health Literature (CINAHL).

A subscription to Bibliotheca Medica Canadiana is included with membership in CHLA/ABSC.
The subscription rate for non-members is $50 per year.

Editorial Address / Rédaction:
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South Huron Hospital

Exeter, Ontario NOM 1S2
Tel:(519) 235-2700 ex 49

ENVOY: LM.WILCOX

Subscription Address / Abonnements:
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INFORMATION FOR CONTRIBUTORS

MANUSCRIPTS

The editors of Bibliotheca Medica Canadiana welcome any manuscripts or other information

pertaining to the broad area of health sciences librarianship, particularly as it relates to Canada.

Contributions should be submitted in duplicate and the author should retain one copy.

Contributions should be typed double-spaced and should not exceed six pages or 2100 words.

Pages should be numbered consecutively in arabic numerals in the top right-hand corner.

Articles may be submitted in French or in English but will not be translated by the editors or

their associates. Style of writing should conform to acceptable English usage and syntax; slang,

jargon, obscure acronyms and/or abbreviations should be avoided. Spelling shall conform to

that of the Oxford English Dictionary; exceptions shall be at the discretion of the editors.

Contributors who wish to submit their work in machine-readable format should contact the

editors in advance to ensure that compatible equipment is available in the editorial offices.

All contributions should be accompanied by a covering letter which should include the author's

(typed) name, title and affiliations, as well as any other background information that the

contributor feels might be useful to the editorial process.

REFERENCES

All references should be given in the Vancouver style; see Canadian Medical Association

Journal 1985;132:401-5. Contributors are responsible for the accuracy of their references.

Personal communications are not acceptable as references. References to unpublished works

shall be given only if obtainable from an address submitted by the contributor.

ILLUSTRATIONS

Any illustrations or tables submitted should be black and white copy camera-ready for print.

Illustrations and tables should be clearly identified in arabic numerals and should be well-

referenced in the text. Illustrations and tables should include appropriate titles.
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AVERTISSEMENT AUX AUTEURS

MANUSCRITS

Les rédacteurs de la Bibliotheca Medica Canadiana sont à la recherche de manuscrits ou

d'autres renseignements portant sur le vaste domaine de la bibliothéconomie dans le contexte

des sciences de la santé. Nous recherchons tout particulièrement des articles relatifs à la

situation au Canada et à des thèmes d'actualité.

Les articles devraient être remis en deux exemplaires et l'auteur devrait en garder une copie.

Les articles devraient être dactylographiés à double interligne et ne devraient pas dépasser six

pages ou 2100 mots. Prière de numéroter les pages consécutivement en chiffres arabes en haut

de la page à droite. Les articles peuvent être remis en français ou en anglais, mais ils ne seront

pas traduits par la rédaction ni par les associés de la rédaction. Le style d'expression écrite se

conformera à l'usage et à la syntaxe acceptables du français; il est préférable d'éviter l'argot,

les sigles et autres abréviations obscures. L'ortographe se conformera à celle du Robert; les

exceptions à cette règle seront à la discrétion de la rédaction. Les auteurs qui désirent remettre

leurs manuscrits sous forme électronique devraient communiquer à l'avance avec la rédaction

afin de s'assurer que l'équipement compatible est disponible aux bureaux de la rédaction.

Tout article devrait s'accompagner d'une lettre explicative fournissant les informations suivantes:

nom de l'auteur (dactylographié), son titre et lieu de travail, ainsi que tout autre détail que
l'auteur jugerait utile à la rédaction.

REFERENCES

Toute référence devrait être citée selon le style dit de Vancouver; voir le Journal de

l'Association médicale canadienne 1985;132:401-5. Les auteurs sont responsables de l'exactitude

de leurs références. Les communications de nature personnelle ne sont pas acceptables comme
références. Il ne faut citer une référence à un ouvrage inédit que si ce dernier est disponible

à une adresse indiquée par l'auteur.

ILLUSTRATIONS

Les illustrations et les tableaux doivent être en noir et blanc, et prêts à l'impression. Les illus-

trations et les tableaux doivent être clairement identifiés en chiffres arabes et avoir des renvois

clairs dans le corps du texte. Les illustrations et tableaux doivent comporter des titres

pertinents.
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FROM THE EDITORS

BMC has found a new and very different home! The current editorial team has taken BMC
from the big and extremely capable hands of the University of Western Ontario in London to

the small but extremely eager hands of small town Ontario. This transition to Exeter

(population 3,700) was made smoothly due to the ongoing support of the U.W.O. team. Many
thanks to our predecessors Claire Callaghan and Lynn Dunikowski and to David Le Sauvage

for sharing their expertise and talents with us.

We also welcome and appreciate the contribution of CHLA/ABSC member Michelle Leblanc-

Poitras, who has volunteered to serve as our BMC translator. Michelle is a librarian at the

Health Sciences Library at the University of Ottawa.

Last June, a wealth of information was obtained by all who attended CHLA/ABSC's Annual
Conference in Ottawa entitled "Capital Investments". This issue contains four conference

papers which cover diverse but pertinent topics such as leadership, hospital accreditation

standards, medical research funding and an outline of the impressive services and resources

offered by the National Library of Canada. "Invest" your time and read these enlightening

papers.

David Crawford brings us up-to-date on the recent political decisions affecting Britain's health

care system, and Zelda Freedman provides an interesting account of her "Seniors Health Infor-

mation Program".

The word "information" is addressed as a concept by Donna Dryden in her President's message

starting on the following page. The editors were particularly keen to read Donna's message as

we had previously heard a child's definition of "information" as "airplanes flying side by side"!!

Also, inserted in this issue is a Fact Sheet re the CHA/MIS Guidelines. CHLA/ABSC's Task

Force met in September and we look forward to a progress report from them in the next BMC.

No matter what size of "town" you are from, original papers, descriptions of new library

programs, letters to the editors, and "news and notes" are always appreciated!!!

Linda Wilcox Jill Faubert
Editor Assistant Editor

Exeter, Ontario Sarnia, Ontario
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A WORD FROM THE PRESIDENT

Donna Dryden

Library and Audiovisual Services

Royal Alexandra Hospital

Edmonton, Alberta

"Reality is neither mass nor energy, but

is information." (Ed Fredkin)

"Only by understanding information

processing at many levels, from cells to or-

ganizations to computers, can we understand

the meaning of information and the infor-

mation age." (Kenneth Boulding)

As we read in Bill Maes' "A Word From
the President" (BMC 10:4, 1989), we have

moved from the information explosion

through information overload and on to

information anxiety.

In Megatrends, Naisbett says that for

professional and clerical workers, informa-

tion is no longer peripheral or supplemental

to their jobs; it is the job. Alvin Toffler, in

The Third Wave, points out that an estim-

ated 80% of a manager's time is spent on
150 to 300 information transactions daily.

Miriam Drake, in an article in Special

Libraries (75:4, October 1984), says that

information and its distribution are impor-

tant attributes of a corporate culture and

constitute one of the more critical factors in

forcing change in such cultures. In an arti-

cle on personal filing systems in Library

Journal (112:18, November 1, 1987), Eliza-

beth Dow refers to an interpretation of

Maslow's hierarchy of needs in terms of in-

formation required and used within an or-

ganization. Survival needs were identified

as basic financial and resource data; safety

and security needs include information for

management support functions; belonging

needs constitute information needed for

integrating functions for an institution; self-

esteem needs include information needed to

manage one's personal environment; and

self-actualization needs provide for meeting

both personal and institutional information

systems for best effects.

We know that information is important,

is used for different purposes, and is funda-

mental to the organizations in which we and

our patrons work. But what is information?

Is it an entity, or is it a process? I must
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admit that I don't often stop and theorize

about information per se, but I recently had
the opportunity to do just that. Marianne

Bruce (Fort McMurray Regional Hospital),

Jeanette Buckingham (John W. Scott Health

Sciences Library, Edmonton) and I pre-

sented an Alberta Hospital Association

Teleconference entitled "Getting Informa-

tion to the Health Professional". Part of

Marianne's task (in addition to coordinating

the teleconference) was to come up with a

working definition of "information". This

proved to be a more difficult task than

anticipated.

The McGraw-Hill Dictionary of Scienti-

fic and Technological Terms defines infor-

mation as: data which has been reported,

classified, organized, restated or interpreted

within a framework so that meaning emer-

ges. To enhance this succinct statement we
were referred to Harlan Cleveland, author

of The Knowledge Executive: Leadership in

an Information Society.
2 He sets forth the

following classification: data is defined as

undigested observations; information is data

organized by others at one level; knowledge
is information organized by oneself; and
wisdom is knowledge integrated by theory.

Cleveland hastens to point out that he
interchangeably uses the term "information"

to include all four elements, either singly or

in combination.

It was useful for me to wrap my brain

around some of these concepts. I tend to

think of information as an entity which can
be packaged in different forms. One of my
roles, as Jeanette Buckingham phrased it, is

to act as a traffic cop directing the right

information in the most appropriate format
to the right people to meet their specific

needs. However, in terms of the provision

of information, the library cannot hope to be

all things to all people. We need to recog-

nize that individuals within an organization

seek and receive information from many dif-

ferent sources - one of which may be the

library.

Within my own institution there are

several departments whose primary function

is information including Communications

(internal and external communication about

the hospital, Finance (statistical and fin-

ancial information), Health Records (patient

information), Systems (for manipulation of

raw data and information transfer through-

out the organization), and the Library (for

published information - be it print, audio-

visual or electronic). While there may be

some overlap, each area has parameters

within which it operates to ensure that infor-

mation is received by those who require it.

In the library, we need to be clear about the

kinds of information with which we deal,

and then use our training, skills and resour-

ces to provide the best possible access to it.

As information professionals we can help

the users of information to determine what

they need to know, why they need to know
it, how to find out about it, and who can

help.

We can neither rest on our laurels of

past glories, nor despair over the seeming

encroachment of our "territory"; instead we
need to be aware of the different kinds and

sources of information, within and outside

our organizations. And we need to know
when and where to refer those requests

which are beyond the purview of the library.
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UN MOT DE LA PRESIDENTE

Donna Dryden

Services de Bibliothèques et d'audio-visuel

Hôpital Royal Alexandra

Edmonton, Alberta

"La réalité n'est ni masse, ni énergie,

mais information." (Ed Fredkin)

"Ce n'est qu'en comprenant le traite-

ment de l'information à plusieurs niveaux,

des cellules aux ordinateurs en passant par

les organisations, que nous pourrons saisir le

sens de l'information et de l'ère de l'infor-

mation." (Kenneth Boulding)
1

Comme nous l'avons lu dans le "Mot du
président" de Bill Maes (BMC 10:4, 1989),

nous sommes passés de l'explosion de
l'information à l'inondation par cette

information et à l'anxiété qui en découle.

Dans Megatrends, Naisbett affirme que
l'information, pour les professionnels come
pour le personnel de bureau, n'est plus

seulement accessoire au travail, elle

constitue le travail. Alvin Toffler, dans La
troisième vague, signale qu'on estime à 80%
du temps d'un gestionnaire le temps con-

sacré à des transferts d'information, soit 150

à 300 transactions par jour. Miriam Drake,

dans un article paru dans Special Libraries

(75:4, octobre 1984), dit que l'information et

sa diffusion sont d'importants attributs d'une

culture collective et constituent l'un des

facteurs les plus sérieux de changement au

sein d'une telle culture.

Dans un article sur les fichiers person-

nalisés Library Journal (112:18, 1er novem-

bre 1987), Elizabeth Dow propose une inter-

prétation de l'échelle des besoins de Mas-

low, en fonction de l'information requise et

utilisée dans une organisation. Les besoins

de base y sont identifiés comme les données

essentielles sur les finances et les ressources;

les besoins de sécurité incluent l'information

nécessaire au soutien de la gestion; les be-

soins d'appartenance sont constitués par l'in-

formation nécessaire à l'intégration des

fonctions d'une institution; les besoins d'es-

time de soi comprennent l'information indis-

pensable à la gestion de l'environnement

individuel; enfin, les besoins d'accomplisse-
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ment sont reliés tant aux systèmes person-

nels qu'aux systèmes institutionnels d'infor-

mation.

Nous connaissons l'importance de
l'information, ses différents usages, et son

caractère essentiel au sein des organisations

qui nous emploient. Mais (ju^est-ce que
l'information? Une entité, ou un processus?

Je dois admettre que je ne m'arrête pas

souvent pour songer à ces questions théor-

iques, mais j'ai eu récemment l'occasion de
le faire. Marianne Bruce (Hôpital régional

de Fort McMurray), Jeannette Buckingham
(John W. Scott Health Sciences Library,

Edmonton), et moi-même, présentions une
téléconférence, parrainée par PAlberta

Hospital Association, intitulée "Provision

d'information au professionnel de la santé".

Une partie de la tâche de Marianne (en plus

de la coordination de la téléconférence)

consistait à produire une définition de
T'information". Cece est plus ardu qu'on

pourrait penser.

Le dictionnaire McGraw-Hill des termes

scientifiques et techniques définit l'infor-

mation comme: données pouvant être repor-

tées, classifiées, organisées, réexposées ou
interprétées à l'intérieur d'un certain cadre

qui leur donne leur sens. Pour mettre en
valeur cet énoncé succinct, on nous renvoie

à Harlan Cleveland, auteur de The Know-
ledge Executive: leadership in an informa-

tion society. Il met de l'avant la classi-

fication suivante: les données se définissent

comme observations encore confuses; l'infor-

mation consiste en des données organisées

par d'autres; la connaissance est de l'infor-

mation organisée par un individu; et la

sagesse est la connaissance intégrée à la

théorie. Cleveland se hâte d'ajouter qu'il

utilise indifféremment le terme "information"

pour désigner les quatre éléments, seuls ou

en les combinant.

Il m'a été utile de m'imprégner de

certains de ces concepts. J'ai tendance à

considérer l'information comme une entité

existant sous plusieurs formes. L'un de mes
rôles, aisni que l'énonce Jeannette Bucking-

ham, est celui de l'agent de circulation,

dirige l'information pertinente, dans le

format le plus adéquat, aux bonnes person-

nes, de façon à combler leurs besoins spéci-

fiques. Toutefois, la bibliothèque comme
pourvoyeur d'information, ne peut espérer

être tout pour tous. Nous devons admettre

que les individus au sein d'une organisation

disposent de plusieurs sources d'information

dont l'une peut être la bibliothèque.

A l'intérieur de ma propre institution, il

existe plusieurs départements dont le rôle

primordial est d'informer, soit, les commun-
ications (internes et externes, concernant

l'hôpital), les finances (informations statis-

tiques et financières), les dossiers médicaux

(information sur les patients, les systèmes

(manipulation de données brutes et transfert

d'information à l'intérieur de l'organisation),

et la bibliothèque (dépositaire d'informa-

tions publiées, que ce soit sous forme im-

primée, audio-visuelle, ou électronique).

Bien que certaines informations puissent se

chevaucher, chaque domaine possède des

paramètres de fonctionnement qui permet-

tent de s'assurer que l'information est bien

reçue par les requérants. A la bibliothèque,

nous devons établier clairement les types

d'informations qui constituent notre do-

maine, et utiliser notre formation, nos

compétences et nos ressources en vue de

fournir le meilleur accès possible à ces

renseignements.
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En tant que professionnels de l'infor-

mation, nous pouvons aider les utilisateurs à

déterminer ce qu'ils ont besoin de savoir,

pourquoi ils en ont besoin, comment le re-

pérer, et qui d'autre pourrait les aider.

Nous n'avons le droit ni de nous asseoir

sur nos lauriers, ni de nous désoler de

l'apparente invasion de notre "territoire";

nous devons plutôt être conscient(e)s des

différents types et sources d'information, à

l'intérieur comme à l'extérieur de nos organ-

isations. Et nous devons savoir quand et où
référer les demandes qui vont au-delà du
mandat de la bibliothèque.
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CONTINUING EDUCATION

HEALTH SCIENCES LIBRARY EDUCATION IN CANADA:
PART II - PROBLEMS AND PROSPECTS

Joanne G. Marshall, Ph.D.

Assistant Professor

Faculty of Library and Information Science

University of Toronto

Toronto, Ontario

In BMC 10(4) a list of Canadian courses

in health sciences librarianship was provided.

CHLA/ABSC has periodic enquiries about

education for and careers in health sciences

librarianship and such a list should be useful

in responding to enquiries in the future.

In the process of compiling this list, I

became aware of some rather distressing

facts about the state of health sciences lib-

rary education in Canada. Some 24 library

education programs in universities and
colleges across the country were contacted

and responses were received from 13 pro-

grams which included 7 university-based

programs and 6 community college pro-

grams.

Among the university-based programs,

5 of the 7 library schools offer a course in

health sciences librarianship, but only 4

stated that the course was offered at least

once a calendar year. Furthermore, only one
of the health sciences librarianship courses

was taught by a full-time faculty member.
Although the remaining courses are taught

by excellent adjunct faculty (i.e., practising

members of the profession who teach on a

part-time basis), these adjunct faculty

members are usually not in a position to

develop and encourage the specialty within

the university in the same way as a full-time

faculty member. Adjunct faculty do not us-

ually sit on curriculum or long-term plan-

ning committees where decisions are made
about course offerings and future directions

for academic programs. This means that

health sciences librarianship is not likely to

have a high priority or a high profile in

university library education in the future.

Among the community college pro-

grams, only Red River Community College

in Winnipeg offered a specialized health

sciences course approximately every third

year. Most of the other colleges reported

that a student with a special interest in

health sciences could do a paper or practi-

cum in a health sciences library as part of a

special libraries course, but that no specific

health sciences course was offered. At one

time Sheridan College in Oakville, Ontario

offered a special health sciences option

consisting of two courses, one on the bio-

medical community and another on health

sciences reference, but this was discontinued

several years ago.

We are not alone in Canada in exper-

iencing a decline in the number of special-
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ized courses in health sciences librarianship

and a lack of full-time faculty members with

a health sciences specialty. Detlefsen and
Galvin (1986) describe a comparable situa-

tion in the United States. Although the

authors found that 41 out of 44 U.S. library

schools offered at least one health sciences

librarianship course, they found only 10 full-

time faculty members in the entire country

who listed medical and health sciences libra-

rianship as a specialty. This is an indication

that many health sciences courses in the

U.S. are also taught by adjunct faculty

members.

As we all know, the field of library and
information science is undergoing tremen-

dous changes. Information technology is

dramatically affecting the nature of our

information tools, our communications
media and the skills we need to function as

information specialists in a rapidly evolving

health care environment. How can we meet
the present and future education needs in

our field, especially if the number of educa-

tional opportunities is in decline?

2. Many of the library programs indicated

that they had practicum programs in which

a student could meet at least some academic

requirements by doing a project in a special

library. Contact the program nearest you

and offer to take a practicum student. Even

if a student is not available for your project,

faculty members take note of who is inter-

ested in various specialty areas and use this

information in future planning.

3. Become active in continuing education! If

opportunities within basic library education

programs are limited, then we must rely

even more heavily on continuing education

for developing our skills and expertise. Find

out what the educational needs of health

sciences librarians are in your area and plan

a speaker, a course or a series. Support your

local Chapter activities. Get together and

tune into Telemedicine broadcasts. Develop

some Telemedicine broadcasts using your

own local experts. Invite students from your

nearest library program to join your

continuing education sessions.

There are several ways that we, as

CHLA members, can work together to pre-

serve and improve educational opportunities

in the future.

1. At the national and chapter levels, get to

know the faculty members in the university

and community-based library education pro-

grams nearest you. Tell the faculty members
your concerns about the future of health

sciences library education. Make your pre-

sence as an important and vital part of the

library profession known! Lobby for a full-

time faculty member with an major interest

in health sciences.

While the future of health sciences

library education is far from assured, there

are many things that we can do to discour-

age its demise. I have outlined a few ideas

and perhaps you can think of others. If so,

please let me know. One of CHLA/ABSC's
primary goals is to support the continuing

education needs of its members, but we
need to expand our educational horizons to

basic preparation for health sciences

librarianship as well-our future depends on

it!

At the national level, CHLA/ABSC is

planning a student paper prize to encourage
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interest among library science students in

the health sciences. We are also encouraging

the development of continuing education

courses by Canadians. Let us know what

more we can do for you and with you to

develop educational opportunities for

CHLA/ABSC members.
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LEADERSHIP AND MANAGEMENT OF PEOPLE:
MYTHS AND REALITIES - WHAT IS IT ALL ABOUT?*

Suzanne Robinson, M.S.W., C.S.W.

Clinical Teaching Member - ITAA

Gilpin Robinson Inc.

Ottawa, Ontario

There are a number of current myths

about management and leadership of people

that get managers into a variety of troubles.

The demands of the 90's, for managers in

large institutions will be enormous. Increas-

ing productivity while at the same time re-

ducing human resources, helping people ad-

just to rapid technological change and main-

taining good morale are but some of the

challenges and opportunities. A re-examin-

ation of managerial myths seems to be in

order.

The first myth is that a good specialist

will make a good manager. The pressure of

ceilinged salaries of specialists, make the

lure of "moving up the management ladder"

difficult to resist. Unfortunately, the talents,

skills, and knowledge that make a good spe-

cialist, such as a medical librarian, do not

necessarily equate or transfer to good man-
agement talents, abilities and skills.

A crucial decision for specialists and
management alike is to squarely face the

* Thispaper was presented at the 13th annual
meeting of the CHLA/ABSC, May 27 - 31,

1989 in Ottawa, Ontario.

personal and professional wants, needs,

abilities, and limits they and their staff

possess. In this way they can make deci-

sions that are fixed in reality and address the

requirements of the job at hand.

Feeding into this myth is another, that

management and leadership is an art, an in-

born talent, which has been "proven" by be-

coming a recognized specialist. In addition,

there is the belief that someone who "gets

along well with people", can therefore

"figure it out" as they go along. Research

and experience proves this to be false.

People add on to this castle of sand, the

myth that people can't change. The thinking

often sounds like this - if they don't perform

well at a certain set of tasks, this is then true

for all other tasks and that there is some-

thing "wrong" with the person who is

impossible to change.

The final myth for our present discus-

sion is that feelings, attitudes and behaviour

just "happen" or "take over the person",

often rendering the individual a victim of

"she/he/they made me do it". Rather than

being responsible for their feelings, attitudes,

beliefs and behaviour (including skills,
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abilities and knowledge) at work, people are

victims that need to be rescued from them-

selves, and when they don't respond posi-

tively to our efforts, it is their fault.

It is my experience, both as a manager
and as a management consultant, that these

belief systems can waste enormous amounts
of time, energy and talent, not to mention

money!

Each person is ultimately responsible

for their well-being - personal, professional,

social, and spiritual. The realities on the

horizon for the 90's are very clear. People,

rather than the institution or discipline,

more than ever before will be responsible

for their career management, as the plethora

of management and specialist jobs comes to

an end. Whereas the graduate of the late

60's, early 70's could expect numerous job

offers, today's graduate faces a totally differ-

ent reality. Similarly, those labelled as

having "management potential", in the past

two decades could expect numerous oppor-

tunities to present themselves. The label of

"management potential" today, simply puts

one on the waiting list with many others.

Given these changes, serious thinking on the

individual's part is essential to stay in charge

of the quality of their professional life.

Research, shows us that skills and know-
ledge in managing people is essential to

good leadership. There is no question that

certain innate capacities are helpful, but

many a manager and leader has drowned
through lack of specific skills and knowledge

about people and their needs. Skills ac-

quirement is essential. There are really very

few totally unmotivated "bad" employees,

there are lots of mismanaged, poorly placed

staff. Often staff outside their awareness

contribute to the "management of people"

problems of managers. Equally important is

the contribution that managers and leaders

make by not dealing directly, effectively, and

authentically with "performance problems"

due to lack of skill and erroneous belief

systems.

People have different learning and de-

velopmental needs that the manager needs

to respond to and understand. An employee

beginning to learn new tasks has very differ-

ent needs and therefore, can expect certain

facilitative behaviours from the manager.

These needs are very different than an em-

ployee who has good task mastery. It is the

managers responsibility to know how to res-

pond and deal with their staff at various

stages in their professional development.

These are specific skills, knowledge and

abilities that are not usually taught in

graduate schools for specialists.

There is now ample research to demon-

strate that adults, as well as children, grow

and develop and have developmental stages.

The needs of one stage, in a 30-year-old

employee, are very different from another

employee of 50 years of age.

In my view, this growth and develop-

ment is accelerated both for the individual's

and the institution's benefit when the follow-

ing principles are adhered to:

1. Each person, management and staff

alike, is responsible for their feelings,

attitudes and behaviour, because each

person has a right to choose how they

respond to events, whether internal or

external. No one, no thing, no event,

can "make" you feel or believe or do

something.
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2. Every person is intelligent, has options,

can think for themselves, and ask for

what they want. Although there is no
guarantee that they will get it, their

ability to think, ask and express is theirs

alone.

3. Change is possible and the responsibility

of the individual, whether manager or

staff. Support for change can be asked

for and is often helpful, but has a

variety of sources.

4. The institution, and/or manager is not

responsible for the ultimate well-being

of staff just as staff is not responsible

for the ultimate well-being of the

institution or the manager.

5. Misery is optional. People can take

personal, managerial and corporate

responsibility. Each has options and
responsibilities to themselves and their

environment. Each can choose to be in

charge of their professional lives and
deal with the demands and realities of

the 90's in a healthy autonomous,

respectable manner.
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HOSPITAL LIBRARY STANDARDS: CCHFA'S PERSPECTIVE*

Trudy Reid

Project Manager
Standards Program
Canadian Council on Health Facilities Accreditation

Ottawa, Ontario

On behalf of the Canadian Council on
Health Facilities Accreditation, I would like

to thank you for the invitation to participate

in the Canadian Health Libraries Associa-

tion Conference. My purpose this afternoon

is two-fold. First, to talk briefly about the

mandate of the Canadian Council, and

second, to outline for you, the process for

setting standards used by Council.

The basis of Council's mission is to

assist health care facilities to provide high

quality care through a National Accredita-

tion Program. This is accomplished by

developing standards particular to the

Canadian health care environment and by

assessing compliance of these standards, by

way of a survey process. Recognition of

compliance with standards is accomplished

through an accreditation award. There are

various awards, depending on the degree of

compliance.

Council also sees its role as one of

education and consultation both through the

accreditation process itself or individually

and collectively through education sessions.

* Thispaper waspresented at the 13th annual

meeting of the CHLA/ABSC, May 27 - 31,

1989 in Ottawa, Ontario.

More emphasis will be placed on this last

point. The Council recently acquired the

computer capability to begin to address its

research mandate.

In order to develop standards that are

realistic and in tune with the field, Council

has, on its board, representatives from many
of the major players (if you will), in health

care:

Canadian Hospital Association - 5 seats

Canadian Medical Association - 4 seats

Canadian Nurses Association - 2 seats

Canadian Long Term Care Association

- 1 seat

Royal College of Physicians and Surgeons

- 2 seats

How these various organizations chose their

national representatives is an internal

process.

To summarize thus far - within

Council, two of the major programs are:

Standards - the development, revision and

interpretation of the Standards themselves.
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Survey & Award - the process by which

facilities are surveyed against the standards

to determine compliance and to then deter-

mine an accreditation award.

criticisms, etc. were compiled into a report

and are being used as a base document to

actually revise the standards.

As I have mentioned before, there are

also other programs such as education and
consultation. But, this afternoon, we will

focus on the process for developing stan-

dards.

The need to develop a new standard or

to review an existing standard can come
from many sources, but primarily from:

The Field

Council receives letters and/or evalua-

tions from individuals and facilities through-

out the country. Along with these, any pro-

fessional groups or corporate group can

make recommendations with respect to stan-

dards.

The Standards Advisory Committee

This is a working committee that

reports to the Standards Committee of the

Board. Its representatives are made up of

various professional health groups, any of

whom can identify a need for the develop-

ment or review of a standard.

Once the need to develop or review a

standard has been identified, it will then go

before the Standards Committee of the

Board, who will decide whether or not to

pursue the request.

The criteria used by the Standards

Committee to decide on the development of

new standards are basic. The standard

must:

Surveyors

As they travel around the country, sur-

veyors are in a very good position to deter-

mine the need for a new standard or to

identify the need for review when, for exam-
ple, facilities are having a difficult time

complying with a standard.

Council Staff

Much information is collected by
Council staff, either through requests for

interpretation or through facilities and
surveyor evaluations. For example, for the

revision project, all the comments, requests,

* be applicable nationally

* fit into existing format

* be generally applicable to all sizes of

facilities, if the standard only fits, for

example, teaching hospitals and not

other types of facilities, then it cannot be

applied nationally

* resources required ~ if there is a

financial impact on facilities, then the

request is viewed carefully

If the request for the new standard does

not fit into these general criteria, then no
further action is taken, other than a follow-

up letter to the requesting group or indivi-
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dual. If the Standards Committee decides to

proceed with the new standard, then there is

a whole other process that takes place in-

cluding technical working groups, formed
either by Council or by professional organi-

zations; consultation from the field, and
review by the Standards Advisory Com-
mittee.

Obviously, we could talk all afternoon

about the process, but I would like to move
on to the standards revision project ~ as I'm

sure you will be interested to know how the

section of Health Libraries will be revised.

As I said before, a request for the

revision of a standard can come from many
sources. But, from time-to-time, Council

will undertake the review and revision of all

standards in any given program, that is,

Acute Care, Long Term Care, Mental
Health and Rehabilitation - however, prior

to 1989, these revisions were done on an "as

needed" basis. As part of its long range

plan, Council decided to undertake a major
review of the existing standards and the

documents with a view to addressing the

concerns of the field and surveyors alike.

In June 1988, Council secured one-time

funding from the Federal/Provincial Advi-

sory Committee on Hospitals and Medical

Care to undertake such a review. In

January 1989, I was hired to manage the

revisions for Acute Care and Rehabilitation.

Susan Mills was hired to manage the revi-

sions for Long Term Care and Mental
Health. We have a very ambitious goal - to

revise the four standards documents in two
years. During that time, you will see a new
format for the documents and content

changes based on requests from the field.

Our intent is to work with the Standards

Advisory Committee and to prepare the

revised documents that will then be

circulated extensively to the field.

One of Council's major objectives for

this project is to develop an extensive con-

sultation process with the field so that in the

end we have standards that are current and

achievable for facilities, and documents that

are "user friendly" for surveyors and facilities

alike. The consultation process, as I said, is

extensive — once the initial draft for a sec-

tion of the document is completed, it will be

sent out to the following, for review:

* Facilities

* Surveyors
* Professional and National Organizations
* Provincial Hospital Associations
* Federal and Provincial Governments
* Others

Facilities

We randomly selected a group of

facilities from each program (Acute, Long
Term Care, Mental Health and Rehabilita-

tion), to review all revised sections of the

documents. For example, the Nursing Sec-

tion will be reviewed by the facilities in all

four programs.

Surveyors

These are senior nursing, medical and

administrative people working in the field

who volunteer their time to Council, to act

as surveyors. The surveyors themselves

select which program and sections they wish

to review.
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Professional and National Organizations

Various national organizations such as

the Canadian Hospital Association, the

Canadian Long Term Care Association; and
professional organizations such as the

Canadian PhysiotherapyAssociation, and the

Canadian Health Libraries Association, have

been invited to review the sections particular

to their field. The Provincial Hospital

Associations and the Federal and Provincial

Ministers of Health have also been invited.

The other category may include expert

individuals and groups as needed.

In total, approximately 300 groups or

individuals have been invited to review any
one section. For example, when the section

on Health Libraries comes up for review, we
will not only receive comments from your
group, but also from surveyors, facilities,

hospital associations, health ministers and
others.

Let me take you through the process for

one of the groups being converted. Before
I begin, I am sure you can appreciate that,

given the fact we are only four months into

the project, these schedules are very

tentative.

Group 1 consists of the sections on
Pharmacy, Nursing and Pastoral Care.

Remember, these sections are found within

all four programs, so we will be working on
them simultaneously. In April, the project

staff converted Pharmacy Services, Nursing
Services and Pastoral Care into the new
format which we called the "Prototype". We
made some initial content changes based on
requests from the field. In May, Group 1

went to the Standard Advisory Committee
for review. At present, we are incorporating

the comments from the Committee into our

prototype and in June, we will produce

Draft 1 for Group 1 to send out to the field

for consultation, which will happen at the

end of June to the beginning of August.

In August, we will incorporate the com-

ments from the field and present Draft 2 to

the Standards Advisory Committee. Follow-

ing that meeting, we will incorporate any

further comments and finalize Draft 3 for

the Standards Committee of the Board in

September, who will, in turn offer comments
for further changes and approve the draft

for field testing. By November 1989, we
should be in a position to field test Group 1.

During field testing, facilities and surveyors

will use the revised sections and will have an

opportunity to identify the need for further

changes. In December 1989, we will begin

to prepare the final draft for Group 1 for

approval to publish, following the Board

meeting in March 1990. In all, we have

eight groups.

Your section on Health Libraries falls

into Group 5, which is scheduled for the ini-

tial conversion to the prototype in August

of this year. Remember, this is a tentative

schedule.

As you can appreciate, this will be a

very intense review of the standards

themselves and the documents used by the

field. At that time, we will develop an

ongoing review process so that such a

massive review will not be necessary in

future.

I have attempted in a very short period

of time, to give you an overview of Council

with particular emphasis on the standard

setting function and in particular, the revi-

sion project. I thank you for your attention.

Bibliotheca Medica Canadiana 1989;11(2) 81



CURRENT ISSUES IN MEDICAL RESEARCH FUNDING WITH SPECIAL REFERENCE
TO THE NATIONAL HEALTH RESEARCH AND DEVELOPMENT PROGRAM*

R. A. Heacock

Director General

Extramural Research Programs Directorate

Health Services and Promotion Branch

Department of National Health and Welfare

Ottawa, Ontario

I am very pleased to have the opportun-

ity of addressing this particular audience.

As someone who was a researcher for many
years before becoming an administrator of

research funds, I am deeply conscious of the

critical part played by library services at all

stages of the research process.

I intend to concentrate my remarks

today on the National Health Research and
Development Program (NHRDP), its oper-

ations and its priorities. While it is true that

the NHRDP supports a lot of university-

based research (about 75% of our funds go

to universities), it is neither a "research

council" nor is it in competition with any of

the granting councils, including the Medical

Research Council (MRC). The NHRDP is

an integral part of the Department of Na-

* This paper was presented at the 13th annual

meeting of the CHLA/ABSC, May 27 - 31,

1989 in Ottawa, Ontario.

tional Health and Welfare (DNHW). Its

primary objective is to support scientific

research related to priority national health

issues. To distinguish the NHRDP from the

MRC, it might be noted that for the MRC,
research is an "end in itself whereas for the

NHRDP, it is a "means to an end". In gen-

eral, the work we support can be described

as health services research or public health

research, and will relate to issues under

direct federal jurisdiction (e.g. food and

drug safety, regulation of medical devices,

native health, etc.) and to issues pertaining

to the delivery of health services and to the

promotion of good health, which will also be

of concern to provincial health ministries.

Last year, 1988, marked forty years of

DNHW support of public health research,

initially under the Public Health Research

Grant and, since 1975, through its successor,

the NHRDP.2 There is no doubt that the

NHRDP was influenced in its early days by

the philosophical approach taken in the 1974
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discussion paper A new perspective on the

health of Canadians - a working document.

Nevertheless, the NHRDP essentially only

operated in a reactive mode during the first

five years of its existence; i.e., by reacting to

unsolicited proposals submitted spontan-

eously by the research community.

The program began to adopt a some-

what more proactive stance in 1981, with the

adoption of a formal five-year plan which

had, as its specific aim, a steadily increasing

level of support for research in specified pri-

ority areas. Recently there has been a fur-

ther evolution in the way in which the

NHRDP addresses the question of priorities.

A number of specific federal health and so-

cial policy initiatives in high priority areas

have been introduced within the last 2-3

years which include dedicated funding for

research through the NHRDP. The NHRDP
is therefore currently operating with two sets

of priorities: those relating to specific

government initiatives, with special dedicated

funding; and our broad general priority

areas, which have evolved from those estab-

lished for our 1981 plan.

The new federal policy initiatives for

which specific NHRDP research funding has

been made available are: AIDS; Child Sex-

ual Abuse and Family Violence; Drug/
Alcohol Abuse (as part of the National

Drug Strategy); and Diseases Affecting

Seniors' Independence (initial emphasis on
Alzheimer's Disease and Osteoporosis).

In addition to the specific priority areas,

the following will, as far as we can see at the

moment, constitute the NHRDP's general

priority areas into the 1990's: Organization

and Delivery of Health Care (including com-
munity health services and programs); Risk

Assessment (physical, chemical, biological,

socio-economic, etc.); Health Promotion and

Illness Prevention; Habilitation and Rehab-

ilitation; Health of the Native Peoples; Pop-

ulation Immune Status and Communicable

Disease Control; and Dissemination of Re-

search Outcomes (with specific reference to

Health Services Research).

All NHRDP priority areas are consis-

tent with the aims of the 1986 DNHW dis-

cussion paper Achieving Health For All - A
Framework For Health Promotion . Al-

though research is not specifically mentioned

as a strategy in the paper, it is an integral

part of all the other strategies proposed in

this document.

The NHRDP is therefore presently op-

erating in both proactive and reactive

modes. We are continuing to hold the regu-

lar NHRDP annual open competitions for

research and demonstration projects and for

career and training awards, while at the

same time, staging a series of special com-

petitions related both to the areas for which

dedicated funding has been obtained and to

others within our more general priorities

where an increased research effort is

warranted.

It is possible to divide the various

NHRDP sub-programs into two major fund-

ing categories: the support of Research

Activities, and the direct support of

Individual Researchers.

The support of Research Activities

category can be subdivided as follows:

Research Projects and Studies - Original

investigations undertaken on a systematic

basis to test specific hypotheses; and the

analysis and/or collection and analysis of
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data; Demonstration Projects - Projects

which involve the implementation and evalu-

ation of innovations in the organization

and/or delivery of health services. Special

emphasis is always placed on the evaluation

strategies and methodologies proposed in

projects of this nature; Formulation

Funding - This enables applicants who lack

ready access to technical assistance and

advice (e.g. statistical and epidemiological

consultation, library resources, etc.) to

develop innovative ideas into viable research

proposals; and Symposia, Workshops and
Conferences - Contributions can be made
towards the cost of health research-oriented

national or international meetings organized

by Canadian sponsors, held in Canada.

The NHRDP review and selection pro-

cess involves two discrete assessments, one

by departmental and in most cases provin-

cial health officials for relevance to national

health issues and one for scientific merit,

carried out by a peer review process (written

reviews and committee review). Criteria

which are examined during the scientific

merit review of proposals include:

(a) clear statements of objectives

(b) sound application of scientific methods
and instruments

(c) feasible research design(s)

(d) adequate surveys of past work in the

area of study, including relevant biblio-

graphies, etc.

(e) satisfactory progress reports (in the case

of requests for "continuing" support)

(f) potential ability of the team to carry out

the project

(g) reasonableness of the proposed budget

(h) adequate attention to ethical consider-

ations.

In addition to providing support for

research projects, the NHRDP recognizes

the need to train more health researchers

and to enable university faculty members
and other health researchers to spend more
time on research. The NHRDP supports

these activities through its Training and

Career Awards Programs:

Research Training Support - M.Sc. and

Ph.D. Fellowships, to help candidates work

towards a Ph.D. or research-based M.Sc.

degree in the non-biomedical or non-clinical

applied health sciences, in fields closely

associated with population based inquiry.

Research Career Support - For the

individual who has completed all formal

research training, but who wishes to get

some supervised "on-the-job" research

experience, we offer the Postdoctoral

Fellowship program. For more senior per-

sonnel, we have two categories of award: the

National Health Research Scholar Award
and the National Health Scientist Award,

generally for individuals with Associate or

Full Professor (or equivalent) status respec-

tively.
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NEW ORIENTATIONS FOR THE NATIONAL LIBRARY OF CANADA*

Marianne Scott

National Librarian

National Library of Canada
Ottawa, Ontario

From the beginning, the Canadian
Health Libraries Association has actively

promoted improved access to information

for the Canadian health sciences community.

It is now a leader among Canadian library

organizations in providing continuing educa-

tion for its members. CHLA has identified

the training and education needs of health

science librarians, fostered the production of

educational materials, and strengthened ties

with associations that offer relevant learning

opportunities.

I am happy to have this opportunity to

describe recent developments at the Nation-

al Library. CHLA librarians, who work in a

scientific field, may be more aware of the

services provided by CISTI than those offer-

ed by the National Library, as our reference

and information services deal principally

with Canadian Studies, the social sciences,

and humanities. I shall mention the services

that the National Library provides to the

Canadian library and information commun-
ity, its orientations for the next decade, and
some of the developments that have led up

* Thispaper was presented at the 13th annual
meeting of the CHLA/ABSC, May 27 - 31,

1989 in Ottawa, Ontario.

to these projections.

Original Role of the National Library

The National Library of Canada was

created by an Act of Parliament in 1953 as

an agency of the federal government, to en-

sure that the published heritage of the na-

tion would be gathered and preserved. Its

purpose and role are similar to those of

other national libraries: to ensure that the

publications of the nation are collected,

catalogued and available for use, and to

support the provision of library services

throughout the country.

The National Library's principal period

of growth was the decade between 1969 and

1979. The number of staff members more
than doubled, and the budget increased ten-

fold. In 1978-79, there was a comprehensive

review of the Library's activities and plans.

The review results were published in a docu-

ment entitled The Future of the National

Library of Canada. The Library adopted a

strategy for developing a decentralized Can-

adian library network, and initiated a five-

year plan under which the National Library

hoped to fulfill its role within the proposed

network.
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Environment of Restraint

In the mid-1980's, the Library entered

a period of considerable economic restraint.

The federal government, and therefore the

National Library, undertook a series of re-

ductions that is projected to continue at

least into the 1990's. The Library's budget

has been virtually frozen, and we expect to

see our staff number reduced by nearly 50

person-years, i.e. by 1990 we expect that our

staffing levels will be the same as they were
in 1979. Yet, while human and other re-

sources are being reduced, the price of ma-
terials and equipment is rising, and the de-

mands for existing and new services growing.

As a result of these deliberate reduc-

tions, we have been forced to reassess our
goals and objectives and bring them into a

sharper focus that accords with the new eco-

nomic reality. This process of reassessment

is not necessarily a bad thing. Indeed, we
should, both in times of restriction and in

times of plenty, take time to chart our pro-

gress and define clearly our goals and
priorities.

Critical factors to managing in times of

restraint are: planning; staff involvement in

the planning process; use of new technology;

and environmental assessment (knowing
what's happening both outside and inside

the organization).

At approximately the same time as the

effects of restraint and reduction were
becoming apparent, the Library was also

aware that, although substantial progress

had been made in laying the groundwork for

the library network proposed in 1979, other

major areas needed development. There-
fore, three years ago, the Library began a

process of self-examination known as "or-

ganizational renewal". There was an in-

depth review of the Library's program objec-

tives, the goal being to establish a "planning

framework" that would provide a clear sense

of direction and focus for all the Library's

activities for the next five to ten years.

The organizational renewal process

involved National Library personnel from

many levels. These staff members worked

in groups on various aspects of the Library's

program. In May 1988 a document, "Orien-

tations: A Planning Framework for the

1990s", was issued. It provided an overview

of the groups' findings and their recom-

mendations for future action.

The study groups identified the three

principal roles performed by the National

Library in order to fulfill its legislated

mandate. The roles are: to gather, preserve

and publicize the published heritage of

Canada; to promote the development of lib-

rary service in the country; and to support

resource sharing among Canadian libraries.

"Orientations" is based, therefore, upon

these three areas: heritage, resource shar-

ing, and library development.

The Heritage Role

One of the Library's primary roles is to

acquire, preserve, and exercise bibliographic

control over Canada's published heritage.

Throughout its 36-year history, the Lib-

rary has acquired materials through legal

deposit, gifts and exchanges, and purchases.

Legal deposit is the Library's principal

source for obtaining current Canadiana.

("Canadiana" is defined as works published
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in Canada, written by Canadians here or

abroad, or dealing with Canadian subjects.)

The Library's Canadiana collection has also

been built through gifts (many of them pro-

viding the core of the collection), active

exchange programs, and purchases of retro-

spective Canadiana and various materials

relevant to the Canadian heritage. Other

services that are part of our heritage role

include the Cataloguing in Publication Pro-

gramme (CIP), the ISBN and ISSN pro-

grams, the Canadian Theses Service, and the

Canadian Book Exchange Centre.

The initiatives proposed in "Orienta-

tions" include: expanding acquisitions

activities; broadening the bibliographic

control program by expanding the scope of

CIP; realigning cataloguing priorities, giving

different levels of treatment to different

types of material; doing a retrospective

conversion of the information on the Lib-

rary's holdings; preserving the Library's

collection through improved handling and
storage methods and appropriate conser-

vation measures.

In July 1988, a group of staff members
was appointed to develop a new collections

management policy for the National Library,

based on the Library's "Orientations" objec-

tives, with a two-year time frame. The first

phase report was submitted in the spring of

1989. The executive summary of the Collec-

tions Management Policy Team's report
states: "The National Library's collection is

fundamental to the achievement of its mis-
sion, and the core of the collection must be
the best collection of published Canadiana
in the world."

The purpose of the new policy will be to

permit the Library to progress towards

achieving its collection goal. The policy will

deal with the acquisition, preservation and
bibliographic control of collection material,

and consider the services and promotional

activities associated with this material. The
policy will also define organizational roles

and responsibilities associated with the

various aspects of collection management.

There have been other developments in

the Library's acquisitions program. For

example, in January 1988 microforms be-

came subject to legal deposit regulations.

Since then, publishers have been depositing

one or two copies of microform publications,

depending on cost, with the Library. As
well, two important recent acquisitions for

the Literary Manuscripts Collection (which

includes papers from Canadian writers,

illustrators and small presses) are the

correspondence and family papers of

Susanna Moodie, and manuscripts, galleys

and illustrations by James Houston.

The second aspect of the Library's heri-

tage role is preservation. Over the past

decade, librarians everywhere have been

discussing ways to halt the rapid deterior-

ation of their collections. Mass-production

methods of paper manufacture developed in

the nineteenth century used techniques that

produced a highly acidic product. It was
discovered that wood could be used for

papermaking, and, to speed production, it

was simply ground up instead of being bro-

ken down chemically, leaving many acidic

impurities in the paper. Also, a new sizing

agent was introduced, and this, too, was

acidic. Because so much of the Canadian

heritage was published during the mid-

nineteenth century and later, much of it is

subject to extreme deterioration.
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Consequently, the National Library now
has many volumes that require treatment.

The preservation problem is compounded by

insufficient space and unstable environ-

mental conditions. The Library appointed

Jan Michaels as Preservation Coordinator in

September 1988, and for the summer of

1989 five students were hired to do a

condition survey of the Library's printed

collection of books, periodicals, official

publications, newspapers, and children's

literature. Their findings will assist the

Library in its plans for preservation treat-

ment. As well, the National Library has

sponsored in-house talks on preservation for

its employees so as to make them more
aware of the problem, and a. revised edition

of the booklet Guidelines for Preventive

Conservation was prepared by a Library

staff member and published by the Council

of Federal Libraries. And, during 1987-88,

almost 20,000 books were treated in the

Library's Wei T'o Nonaqueous Book De-
acidification System, a mass deacidification

process that the Library has been using for

some years now.

Librarians will be pleased to know that

deterioration problems relating to acidic

paper are now being addressed at source.

This year, the Library has been working with

a small group within the federal government
to investigate the production of alkaline

paper. Alkaline paper use is now gaining

ground for economic and cultural reasons.

Springer-Verlag and Elsevier Science have

been producing all their publications on
alkaline paper for the past few years. In the

United States, 35 percent of the paper pro-

duced is alkaline. In Finland, the figure is

close to 100 percent. North American uni-

versity presses now publish on alkaline

paper whenever they can obtain it.

To remain competitive, Canadian pa-

permakers and publishers will have to

change production methods. McClelland and

Stewart have begun to publish on alkaline

paper, and the Queen's Printer is investigat-

ing the possibility of converting to alkaline

paper publishing. It is quite possible that by

the end of this century, acid paper produc-

tion will have become a thing of the past.

Finally, the establishment of the Nation-

al Library's Preservation Collection of Cana-

diana on January 1, 1988, resulted from a

recommendation that the Library purchase

systematically a second copy of every Cana-

dian work. The "service" copy can be con-

sulted and lent, while the "preservation" copy

is only available for use under special

conditions.

As well as gathering and preserving the

nation's published heritage, the National

Library publicizes its Canadiana collection.

Bibliographic information on more and

more of the Library's collection has been

entered in DOBIS, the shared bibliographic

system which now contains more than five

million records. Over the past year, there

has been a concerted effort to input records

for federal government documents, parti-

cularly pre-1950 monographs.

There were other achievements in

1988/89. For example, labels for some

22,000 45 r.p.m. sound recordings were

filmed and indexed. Finding aids for the

literary manuscript collections of George

Bowering and Elizabeth Smart were created,

and a major project to index the papers of

Gabrielle Roy is being completed.

Public exhibitions are an important

means of promoting Canada's literary and
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musical heritage. Both specialists and

visitors from the general public came in

large numbers to see the Library's major

exhibitions during 1988 and 1989:

* Over 12,000 visitors had viewed Glenn

Gould 1988 when it closed September 1988.

The exhibit is now being modified for travel

across the country during the next two years.

* "The Secret Self: An Exploration of

Canadian Children's Literature", opened in

October 1988 and closed on April 23, 1989.

It was attended by adults and children of all

ages.

* "Tribute to Gabrielle Roy", whose
papers are owned by the Library, opened in

November 1988 to commemorate the fifth

anniversary of her death. The opening

coincided with a symposium, "Gabrielle Roy,

Ecrivain", organized by Professor Ricard of

McGill University.

* "Images of Flora and Fauna", based on
botanical and other books and prints from
the Library's Rare Book collection, opened
in May 1989.

The National Library's publications are

another means of promoting the Canadiana
published heritage. In addition to its

ongoing publications, such as the national

bibliography Canadiana, in 1988-89 the

Library co-published Upper Canadian Im-
prints, 1801-1841: A Bibliography by
Patricia Lockhart Fleming of the School of

Library and Information Studies, University

of Toronto. This year the Library also

published a three-volume work entitled

Canadian Directories 1790-1987: A
Bibliography and Place-Name Index.

Through extensive cross-indexing, it provides

access to the large collections of directories

at the National Library and the National Ar-

chives, and thus is a valuable tool for

locating primary research sources.

"BiblioDisc", the Library's first venture

into CD-ROM publishing, was undertaken

during 1988 as a joint effort of the Library,

the Book and Periodical Development

Council, and the Canadian Telebook

Agency. And this year has also seen the

extension of the Cataloguing in Publication

Programme to cover more federal govern-

ment publications, through an agreement

between the Department of Supply and

Services and the National Library.

The Resource Sharing Role

The National Library's Canadian Union

Catalogue and location service have been

cornerstones of the Library's resource

sharing role throughout its history. In

"Orientations", the Library expressed its

commitment to improving current tools

through the use of relevant technological

developments, and reviewing the criteria for

reporting to the Union Catalogue. Catalog-

uing information is still being reported on

cards, lists, tapes, and various other formats.

With a mandate to develop a resource

sharing strategy for the National Library, the

Resource Sharing Strategy Team was estab-

lished in May 1989. Its task is to provide

specific, integrated strategies, priorities, and

guidelines for resource sharing in Canada.

The team will look at the Library's direct

interlibrary loan activities, its current

facilitation services, and its research and

development functions. The Library is also

considering a gradual evolution from its
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historic emphasis on providing direct

resource sharing services, to a role that

emphasizes facilitation services so as to

foster use of local and regional resources

before borrowing from the National Library

or from libraries in other parts of the

country.

To involve the Canadian library com-
munity in discussions regarding the National

Library's role in the nation's information ac-

tivities, a series of meetings was held in all

regions of the country between 1986 and

1988, culminating in a one-day colloquium in

Montreal on October 26, 1988. Reports of

the meetings and a summary are available

free from the Library's Publications and
Marketing Services. These are being incor-

porated into a final report that will be
published later in the year.

The Union List of Canadian News-
papers is now available online and on
microfiche. It was compiled on DOBIS
from provincial lists, including Gloria

Strathern's Alberta Newspapers, 1880-1982:

An Historical Directory.

The National Plan for Collections Inven-

tories is a program to identify library resour-

ces in all types of libraries throughout the

country. The Conspectus methodology is

being used to evaluate collection strengths

in Canadian libraries across the country. As
this information becomes available, it is be-

ing added to a database accessible through
the Conspectus Search Service. The second
area of activity is the creation of a directory

of special collections of research value. The
directory is scheduled for publication in the

near future.

Resource sharing through interlending

is another activity of rapid development. In

1987, the National Library implemented a

new automated interlibrary loan system,

PEB/ILL. All ILL requests received by the

National Library are now processed on the

PEB/ILL system, allowing for improved

control and tracking, and the elimination of

cumbersome manual files. Improvements to

the system include plans such as creating the

capability of automatically searching ILL
requests on DOBIS and preparing a res-

ponse without human intervention.

The PEB/ILL system uses a standard

set of messages called protocols for ILL
communications between libraries. It is the

first automated ILL system that incorporates

the Open Systems Interconnection (OSI)

interlibrary loan protocol developed by the

National Library. This ILL protocol is now
in the process of being adopted as an inter-

national standard for ILL messaging. To
encourage the implementation and use of

the ILL protocol, the National Library

launched its ILL Protocol Implementation

Program in 1987. The National Library has

contracted with six companies and one uni-

versity library to develop protocol-based

interlibrary loan software for use with

various types of computers.

Other recent resource sharing initiatives

include: the Library's development of the

ILL Generic Script to assist libraries in the

online preparation of ILL messages on

ENVOY100; the establishment of a Docu-

ment Delivery Working Group to develop an

action plan for a nationally integrated

document delivery service; and the imple-

mentation of a telefacsimile service for

document delivery of rush requests. And, as

part of its plan to "make known" its resour-
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ces, the Library is now offering limited free

access to the DOBIS Service and Conspec-

tus Search Service to Canadian faculties of

library and information science.

The Library Development Role

"Orientations" recommended that the

National Library expand its role in library

development. The goal is to provide more
effective support to Canadian libraries in

their attempts to develop new resources and
services.

One means of achieving this goal is to

consolidate the services that the Library

already provides. One possibility is to

incorporate the Library Documentation Cen-
tre with the Library Service for Disabled

Persons and the Federal Libraries Liaison

Office. Another is to develop, assess, and
use new technologies, thus expanding the

Library's role as advisor on information

technology. A third is to use advanced
communications technologies to facilitate

resource sharing and information provision.

The National Library's work on library

development in 1989 included projects car-

ried out by participants in the Fellows Pro-

gram, through which library professionals

from other libraries in Canada and abroad
are appointed to work on specific activities

at the National Library. This year, Madge
MacGown, Education Coordinator at the

Hébert T. Coutts Education Library, Uni-
versity of Alberta, spent eight months at the

National Library examining the patterns of

interlibrary loan and on-site use of the

Library's foreign and Canadian materials.

Her report will contribute significantly to the

development of the Library's basic policies

for resource sharing.

Finally, the National Library hosts the

International Programme for UDT (Univer-

sal Dataflow and Telecommunications) of

the International Federation of Library

Associations and Institutions (IFLA). The
program tracks international developments

and activities related to transborder dataflow

affecting libraries, and the information thus

gathered can be used to facilitate Canadian

library development.

Conclusion

As we are all aware, budgetary res-

traints are forcing all libraries to evaluate

their services. I am confident that, given to-

day's economic climate, resource sharing is

the only route we can take, and I believe

that a greater willingness to cooperate

among libraries, using appropriate technolo-

gical support, will make it possible for the

1990's to be the decade of improved library

service and unprecedented vitality. Conse-

quently, in spite of the difficulties we face, I

am looking forward to the coming decade

with considerable optimism.
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THE NATIONAL HEALTH SERVICE IN THE UNITED KINGDOM:
UNDER ATTACK OR UNDER RECONSTRUCTION?

David S. Crawford

Health Sciences Library

McGill University

Montreal, Quebec

On January 31, 1989 the British Govern-
ment published a White Paper on the Na-
tional Health Service entitled Working for

patients. It is a thin document but it and its

eight additional working papers have created

a storm in the United Kingdom as they re-

commend a radical overhaul of the NHS.
These proposals have come as Margaret
Thatcher celebrates ten years in power and
are seen by many as a continuation of her

policies of shaking up the various British

institutions. Early in her tenure, the govern-

ment rewrote much of British trade union
and company law, restructured welfare ser-

vices, tightened and changed university

funding and tenure systems. Now it seems
to be the turn of law and medicine. Law-
yers are fighting a rear-guard action to

retain some of their, what are described by
supporters of the changes, restrictive prac-

tices. Health care workers are to be made
more responsive to market forces by allow-

ing family doctors to have "practice budgets"

and hospitals can become "self-governing" -

all in the name of the rather catchy theme
"Working for patients".

The basic aim of the changes is to

improve the management of the NHS, and
at the same time give patients and family

doctors (General Practitioners - G.P.s) a

greater choice of where to purchase medical

care. "The G.P. - acting on behalf of

patients - is the gatekeeper of the NHS as a

whole". At the moment, a patient needing,

for example, a hip replacement is sent by his

family physician to the hospital which best

meets the patient's and the doctor's prefer-

ences, habits, and personal connections. At

the moment, the cost of the operation in the

possible hospitals is neither known nor wor-

ried about by either patients or doctors (and

the information systems in most hospitals

are really not developed enough to provide

the information anyway). If the proposals

are implemented, G.P. practices, which de-

cide to become "budget holders", can pur-

chase care for their patients from whichever

hospital they chose but must live within then-

budgets. For practices which do not wish to

become "budget holders", the decisions

about where to buy hospital services will be

made by the Regional Health Authority who
will place block contracts with whichever

hospitals they decide are cheapest.

These changes, if they happen, will be

implemented over the dead bodies of most

of the medical profession. The Royal Col-

lege of General Practitioners in its Summary
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Statement on Working for patients of April

15, 1989 has boldly on its cover the following

statement: "The College rejects the White

Paper: Working for patients, on the grounds

that, if implemented as proposed, it will

seriously damage patient care and the

doctor/patient relationship". The British

Medical Association in its Special report on

the White Paper, also issued in April, 1989,

is equally opposed. While agreeing that the

needs of patients must be paramount and

that patient choice must be increased, the

"Association does not believe that the

changes proposed in the White Paper would
achieve these aims". Public opinion also

seems to be generally opposed to the chan-

ges but public opinion is a volatile thing and

the government is engaged in a massive

"hearts and minds" campaign. The record of

the Thatcher government in pushing through

unpopular policies is impressive (no matter

whether one approves of them or not). Mrs.

Thatcher is fond of the saying "this lady's

not for turning". Will the health care lobby

be more successful than her previous adver-

saries? The situation, by August 1989,

seems to be that the government is losing

the battle with the medical profession and
Gallop polls show sizeable majorities of

voters convinced that the proposals will

"destroy the NHS" but there seems to be no
weakening of resolve to proceed and the

arguments can be expected to continue.

Though there are a number of proposals

in the White Paper, ranging from medical
audit to tax relief on private health insur-

ance premiums, the two most far reaching

are:

Self-governing hospitals - At present, all

NHS hospitals are controlled by Regional or

Special Health Authorities. The proposals

would allow larger hospitals to become self-

governing (while remaining in the NHS),
and be run by boards of executive and non-

executive directors. Their income would

come from contracts with District Health

Authorities, budget holding general practi-

tioners and other self-governing hospitals. It

is intended that a substantial number of self-

governing hospitals will be established by

April, 1991.

General practitioner practice budgets - At
the moment, general practitioners receive a

set fee for each patient registered with them.

At present, these capitation fees make up

about 46% of a doctor's salary. It is pro-

posed that this be increased to 60% and

additional funds would be given to practi-

tioners who inoculated certain percentages

of patients on their lists or carried out rou-

tine screening for such things as cervical

cancer. In addition, larger group practices

of 11,000 or more, will be able to apply for

a practice budget. These budgets can be

spent by the doctors on buying patient care

from the cheapest or fastest source. The
government hopes that hospitals will be en-

couraged to provide cheaper and faster ser-

vice and thus attract more clients. Oppo-
nents fear that the tendency will be to go for

the cheapest rather than the best care, and

that chronically ill patients may find it

difficult to find a doctor at all. (It appears

that there will be higher funding for prac-

tices with many older patients but it is not

yet clear if this extra funding will fully cover

the higher costs of supporting older and/or

chronically ill patients.)

Health Authorities, and other para-

governmental bodies, have for a number of

years now been encouraged to issue tenders

for such services as cleaning and laundry.
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These are awarded to the lowest bidder,

who may be a private contractor or may be

the Authority's own cleaning or laundry ser-

vice. (If it is a private contractor who wins

the contract, the Authority's own staff is de-

clared redundant.) This White Paper pro-

poses that this idea spreads to all services.

It would be possible for a District Health

Authority to run no hospitals at all and for

it to act only as the purchaser of services

from others. They will be expected to place

contracts where they can get the best value

for money, whether from their own hospi-

tals, local self-governing hospitals, private

hospitals or the hospitals in other districts.

All in all, quite a change and one which will

alter the present employment contracts of

many NHS staff. At present, salaries are

agreed nationally and are the same in all

parts of the U.K. (with a small adjustment

for those in London). This will change as

self-governing hospitals will be allowed to

sign their own contracts; senior staff or pro-

fessions in high demand may be able to ne-

gotiate higher salaries; other staff will be cut

adrift from the safety net of national salary

agreements and, opponents say, national

standards.

Some of the proposals sound familiar to

Canadians. One is to increase the revenue

generated by hospitals by getting managers
to think in a more business-like manner.
Addenbrooke's Hospital in Cambridge is the

first hospital in the U.K. to be constructed

with purpose-built shopping facilities. The
shops are now managed by the same people

who manage shops at British airports and
bring in over $200,000 per year to the hospi-

tal. The NHS has around a million employ-

ees (making it the largest civilian employer
in Europe) and these employees, patients

and visitors are seen as a largely untapped

market. Other hospitals and Regional

Health Authorities are looking at profit-

making car parks, day care centres, and the

publishing of community newspapers with a

health slant and lots of advertising. Reven-

ue generation in Canadian hospitals is far in

advance of that presently available in the

U.K. and 15% of the larger Canadian hospi-

tals earned a total of more than ten million

dollars in 1985.

What does it mean for libraries?

As has quite often been seen in North

America, hospital libraries are not seen as

absolutely crucial to the survival of the

hospital and, though their costs are easily

counted, their benefits are not so easy to

quantify. Though the provision of library

service to NHS staff is not organized in a

standard manner within the U.K., six out of

the fourteen English Regional Health Auth-

orities have appointed regional medical

librarians. These librarians operate in

different ways but in general they act as

"library consultants" to hospitals in then-

regions, encourage and support the produc-

tion of union lists, and organize training

programs. Many are based in large hospi-

tals of the kind which the White Paper ex-

pects to become self-governing. Will a self-

governing hospital be prepared to spend

money on maintaining its status as a region-

al resource library? Will a Regional Health

Authority be prepared to continue support-

ing libraries in their regions through Region-

al Health Librarians? As we know very well

in Canada, the costs of acting as regional re-

source libraries are high. Many resource

library services are provided free or at high-

ly subsidized rates. To be aware of costs is

good and not too difficult; to be aware of
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the concomitant benefits is much more

complex.

Health care in the United Kingdom is

under review and the government's present

aim is to have the changes implemented by

1991. Our own Medicare system is often

compared to the NHS. The impact of these

changes and the arguments used on both

sides are worth following. Health care

libraries are an integral part of the larger

health care system, and these changes will

affect health libraries in Britain.
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LIBRARY HAPPENINGS

SETTING UP A SENIORS HEALTH INFORMATION PROGRAM (S.H.I.P.):

A PILOT PROJECT

Zelda Freedman

Multidisciplinary Library

Elisabeth Bruyère Health Centre

Ottawa, Ontario

A revolution in health care is presently

occurring. First of all, Seniors are now
concerned about cost, accessibility and
quality of care. The traditional medical

system lacks some continuity and is over

specialized and dehumanized. A second

factor is the sky rocketing health costs.

There seems to be too much dependency on
technology; too many drugs used; and too

little communication.

A third factor is the availability of an
increasing amount of epidemiologic data on
risk factors. These include the diseases of

lifestyle (i.e. chronic disorders, osteoporosis,

diabetes, most arthritis, cardiovascular dis-

eases, allergies, ulcers, and some forms of

cancer, depression, falls, and alcohol and
drug abuse). The fourth factor is the broad
dissemination of health information in the

media which confirms the trend toward
health promotion. Lastly, the rise of the

wellness and medical self-care movements;
the taking charge of one's own health results

in a less timid and more questioning Senior

consumer.

In establishing the Seniors Health Infor-

mation Program (S.H.I.P.), we as Health
Sciences Librarians, have a responsibility to

do something about lifestyle problems, and

make a marked difference.

The major focus of S.H.I.P. at the

Elisabeth Bruyère Health Centre aims:

* to encourage Seniors to care for their own
health.

* to help Seniors to treat at home those mi-

nor complaints for which a doctor's advice

and treatment are not really necessary.

* to provide information which supplements

and supports the advice and information

which is given by health care practitioners.

* to enable Seniors to make informed deci-

sions about health matters.

* to provide information to Seniors facing

long-term illness or disability for whom
self-treatment and self-care are appro-

priate.

* to provide consumer drug information and

consultation (info-medication) through the

services of the Pharmacy Department.
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* to put people in touch with appropriate

self-help groups for practical support and

information.

* to provide support facilities available from

the voluntary sector, who are also major

providers of written information for

Seniors.

Consumer Health Information Services

The benefits of providing health information

to Seniors are:

-to increase satisfaction with their own
health care

-to reduce stress and depression

-to aid recovery from illnesses or operations

-to increase compliance with medications

and with treatment

-to increase knowledge of the importance of

nutrition and exercise

-to provide self-care and support of nursing

one's relatives

-to provide printed, audio-visual or video

information which helps Seniors recall

details of diagnosis, general advice, treat-

ment and prognosis

Causes of Health Information Needs

It has perplexed me for some time as to

the number of reasons why there should be
such a high demand for information. Re-
search indicates that there are many reasons

and the issue is somewhat complicated.

It is not simply that health care staff fail

to provide Seniors with information they re-

quire. It is estimated that there is a large

number of people who self treat their condi-

tions. Seniors simply feel that their problem

is too trivial to bother a doctor or health

care worker.

However, the problem is not simply a

doctor failing to provide information to

his/her patient. It is clear that patients

often complain of lack of information, when
that information has, in fact, been given to

them. Surveys have shown that patients in

general forget at least 50% of what they

have been told even with conscious repeti-

tion in the simplest of language.
2

In many
cases they will deny having received the

information at all.

There is also evidence that, while Seniors

may recall up to half of what they are told,

this is an overestimate of what they have

understood. Certainly, the lack of compre-

hension must be one of the chief reasons

why patients both fail to remember what the

doctor told them, or are dissatisfied with the

information they have been given. It is also

clear that patients do not understand a large

proportion of the jargon that medical staff

take for granted.

It is not just the detail that people forget,

they will often fail to recall that they were

ever told at all. There is a realization that

a great deal of the information provided by

doctors/nurses is forgotten because the

patient information was primarily offered at

a time when they were least capable of

taking it in. When information is given, it is

frequently done in response to questions, yet
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patients believe that the health care staff are

too busy for them to be bothered. Patients

express anxiety in areas of self-care, or

nursing relatives, and feel vulnerable as they

try to cope alone.

Considerations for the Acquisition of Con-
sumer Health Information Materials

a) Is the work reliable?

b) Is it documented and referenced in case

of further questions?

c) Is the author and/or sponsoring body
well-known and reputable?

d) Is the language clear?

e) Is the work dated?

f) Does the work require interpretation?

Legal and Ethical Considerations in

Providing Health Information

-avoid any claim or implication of the

possession of medical skills, training, or

knowledge.

-offer information for reference only, and in

response to a specific request. Respond to

descriptions of medical symptoms with

caution.

-do not attempt to evaluate the medical
information provided, or its appropriateness

to any individual condition or ailment.

-refer complicated issues back to the health

care provider.

Health Promotion by the Year 2000 for

Seniors

Robert Gann, Information Officer at

"Help for Health" in Wessex, England, who
organized the first Health Promotion Lib-

rary in England in 1981, comments that:

"As we approach the year 2000, there is a

growing recognition that, following eras of

advances in public health and medical

science, the key to further real improve-

ments in health is the involvement of the

informed individual in his/her own well-

being... There has been a realization that

medical science and technology have come
to a point where further improvements in

health care can only come about by people

becoming active and informed partners in

health protection and promotion."

The day is not far off when the provision of

health information services is regarded as an

integral part of health care - like innocu-

lation and the use of x-rays.

Soon one can foresee a "SHIPMOBILE"
travelling to the Seniors neighbourhoods to

deliver health information to the Seniors.

The greatest rewards of the staff at the

Seniors Health Information Program come
from Seniors who seek help and express

their profound appreciation when they

discover free access to health literature and

answers to their questions.

In 1859, Florence Nightingale said "Health

is not only to be well, but to be able to use

well every power we have". It is with this

motto that our Seniors Health Information

Program (S.H.I.P.) at Elisabeth Bruyère

Health Centre, Ottawa, operates.

Bibliotheca Medica Canadiana 1989;11(2) 99



REFERENCES

1. Ellis DA. Doctors' orders: controlled

trial of supplementary written infor-

mation for patients. BMJ 1979;2:456.

2. Gann R. The health information hand-

book. Great Britain, Gower, 1986.

3. Greene MG. Understanding the physi-

cian-geriatric patient relationship:

implications for medical training and
practice. Presentation at the Association

for Gerontology in Higher Education

Annual Meeting, March 3, 1989, Tampa,
Florida.

4. Kempson E. Informing health con-

sumers: a review of consumer health

information needs and services. Great

Britain: Devon, 1984.

5. Kernaghan S. Working with physicians

in health promotion: a key to successful

programs. Chicago, American Hospital

Association, 1983.

6. Lindner K. The evolution of a hospital

library patient education literature

program. Patient Education and
Counseling 1986;8:73-80.

7. McNeely EA. Computer assisted

instruction: a health education strategy

for the older adult. Atlanta, Emory
University School of Nursing, 1989.

8. Rees AM. Developing consumer health

information services. New York,

Bowker, 1982.

100 Bibliotheca Medica Canadiana 1989;11(2)



NEWS AND NOTES

PEOPLE ON THE MOVE

THERESA PRIOR, currently librarian at the Prince George Regional Hospital in Prince

George, B.C., will be leaving that position in October to become Health Sciences Librarian at

Royal Inland Hospital in Kamloops, B.C.

HELEN MICHAEL, is the new Director of Library Services at Queen Elizabeth Hospital in

Toronto. She is a former employee of the Health Sciences Library at Memorial University in

St. John's, Newfoundland.

LYNDA BAKER, former Head of Reference, has left McMaster in order to return to her

studies. She began course work on her Ph.D in Library and Information Science at the

University of Western Ontario in September, 1989.

NEERA BHATNAGAR, a recent graduate of the School of Library and Information Studies at

Dalhousie University, joined the Reference staff of the McMaster University Health Sciences

Library at the end of May, 1989. In addition to the M.L.S. degree, Neera has a B.Sc. in Biology

from Dalhousie and has worked as a library school student at the W.K. Kellogg Health Sciences

Library at Dalhousie and in the library of the Victoria General Hospital in Halifax.

INA MAE CHAN, a recent graduate of the School of Library, Archival and Information Studies

at the University of British Columbia, joined the Reference staff of the McMaster University

Health Sciences Library late in July, 1989. In addition to the M.L.S. degree, Ina Mae has an

Honours B.Sc. in Zoology from the University of Calgary and has worked during the summer
of 1988 in the Health Sciences Resource Centre at CISTI.

JANE COONEY, Executive Director of the Canadian Library Association for the past three

years will be leaving the Association in October to open a business bookstore in Toronto's

financial district.

GLENDA WEST, has been appointed Manager, Health Sciences Library at Toronto East

General Hospital. She formerly held the position of Reference Librarian at Sunnybrook
Medical Centre, Toronto, Ontario.
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JAN GREENWOOD has changed titles within the Ontario Medical Association and is now also

responsible for the Association's records management. Her new title is Manager of Corporate

Records and Library Services.

Jan has also recently been appointed the Section Council Alternate for MLA's new Section on
International Cooperation. The purpose of this Section is:

"To provide opportunities for participation in international cooperation

projects; to promote awareness of international issues; to provide a mechanism
to address and respond to the needs of international members; to foster

communication in the international library area".

MLA members wishing to join this section pay $5.00 dues annually. The Section Chair is Janet

S. Fisher, Quillen-Dishner College of Medicine Library, East Tennessee State University,

Box 23, 290A, Johnson City, TN 37614-0002.

NEW PUBLICATIONS

Medical Library Association. The 1989 Salary Survey. Chicago, MLA, 1989.

The Medical Library Association announces the publication of the third in its series of triennial

salary surveys. This reference provides the most current salary information available and is

based on data gathered from over 2,000 health information professionals both in Canada and
the United States. (Canadian data is converted into U.S. dollar amounts.)

The introduction is co-authored by Dorothy A. Spencer, Ph.D., and Ric Brown, Ed.D., both of

the California School of Professional Psychology, and particular attention is given to pay equity

patterns.

Copies of the 1989 Salary Survey are available for $21.00 for MLA members and $27.00 for

nonmembers. To order or for more information, contact the Medical Library Association,

Suite 300, Six N. Michigan Avenue, Chicago, IL 60602.
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Manitoba Health Libraries Association. Union List of Selected Serials - 1989 Edition.

The revised (1989) edition of the MHLA Union List of Selected Serials is now available for

purchase at a cost of $20.00. Copies may be ordered from:

Manitoba Health Libraries Association

Serials Committee
Attention: Bev Brown
Medical Library

University of Manitoba

770 Bannatyne Avenue
Winnipeg, Manitoba

R3E 0W3

Telephone: (204) 788-6345

ENVOY: ILL:MWM

Proceedings: International Symposium on Medical Informatics and Education. May 1989

The 660-page Proceedings of this May 1989 International Symposium are now available. There

is both an individual price at $60.00 per copy and an institutional price of $100.00 per copy.

Please send a cheque or money order payable to "University of Victoria" at the following

address:

School of Health Information Science

University of Victoria

P.O. Box 1700

Victoria, B.C.

V8W 2Y2
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FROM THE HEALTH SCIENCES RESOURCE CENTRE

Maureen Wong

Head, Health Sciences Resource Centre

Canada Institute for Scientific and Technical Information

Ottawa, Ontario

Student Code Programme for MEDLARS

Effective September 1, 1989, NLM's
special rate student code programme for

MEDLARS will be available to Canadian
educational institutions. The programme is

designed to encourage more students

(including interns and residents) to search

the MEDLARS databases.

Any institution with a teaching role may
request from HSRC special codes for

students enrolled in their programmes.
Hospitals providing residency training may
also apply. An institution will receive the

monthly bills for charges on these codes.

CISTI requires that the institutions provide

HSRC with a list of individuals who will use

each code.

Under the new programme, student

usage will be billed at reduced rates. The
reduced charges apply to online connect

time, search statement, computer resource

and online character transmission. Pages
printed offline, royalty charges,
telecommunication charges, and online

citations will be billed at the full rate. For
complete cost information and contract

terms, please contact HSRC for a copy of

the MEDLARS Rate Schedule and the

Canadian MEDLARS Order Form for

student codes.

Canadian Locations of Journals Indexed in

MEDLINE

The 18th edition of Canadian Locations

is now available for purchase at $40.00 a

copy. Orders must be prepaid except where

payment is allowed under an existing NRCC
deposit account. Cheques should be made
payable to the Receiver General of Canada,

credit NRCC. Please send orders to:

Publications Section, CISTI

National Research Council Canada
Ottawa, Ontario

K1A0S2
Telephone: (613) 933-3736

FAX: (613) 952-9112
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DU CENTRE BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE

Maureen Wong

Chef, Centre bibliographique des sciences de la santé

Institut canadien de l'information scientifique et technique

Ottawa (Ontario)

Codes d'étudiant pour l'interrogation du MEDLARS

A compter du 1
er

septembre prochain,

les établissements d'enseignement pourront

offrir à leurs étudiants un tarif réduit pour

l'interrogation du MEDLARS. Le pro-

gramme est conçu pour encourager plus

d'étudiants (y compris les internes) à

interroger les bases de données offertes

dans le MEDLARS.

Tout établissement à vocation péda-

gogique peut demander au CBSS des codes

spéciaux pour leurs étudiants. Les hôpitaux

qui accueillent des internes ont également le

droit d'obtenir ces codes. Un établissement

d'enseignement peut obtenir un nombre de

codes d'étudiant et les assigner, à sa dis-

crétion, à des individus ou des groupes

d'étudiants. L'établissement recevra les

factures mensuelles correspondant à l'utili-

sation de ces codes. Aussi, l'ICIST

demande aux établissements de fournir une
liste des individus qui se serviront de chacun
des codes.

Dans le cadre de ce programme, les

étudiants qui interrogent les bases de
données du MEDLARS bénéficient d'un

tarif spécial. Le tarif réduit s'applique au
temps de connexion en direct, aux énoncés

de recherche, aux ressources de l'ordinateur

et à la transmission des caractères en direct.

Les pages imprimées en différé, les re-

devances, les frais de télécommunications et

l'affichage en direct ne sont cependant pas

offert à un tarif réduit. Pour obtenir de

l'information sur les coûts et les modalités

contractuelles, veuillez communiquer avec le

CBSS qui vous fera parvenir une copie de la

liste des tarifs d'interrogation du

MEDLARS et le bon de commande des

codes d'étudiant.

Dépôt canadien des revues indexées pour

MEDLINE

La 18
e
édition des Dépôts canadiens est

maintenant offerte au coût de 40 $

l'exemplaire. Les commandes doivent être

payées d'avance sauf lorsque les paiements

peuvent être effectués par le biais d'un

compte de dépôt du CNRC. Les chèques

doivent être établis au nom du Receveur

général du Canada, au crédit du CNRC.
Veuillez envoyer vos commandes à :

Section des publications, ICIST

Conseil national de recherches

Canada
Ottawa (Ontario)

K1A0S2
N° de téléphone : (613) 993-3736

Télécopieur : (613) 952-9112
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MEETINGS/WORKSHOPS

CHLA/ABSC 14TH ANNUAL CONFERENCE

June 9-13, 1990*

Edmonton, Alberta

Conference Theme: HEALTH INFORMATION FOR ALL

CALL FOR CONTRIBUTED PAPERS:

Have you solved a particularly difficult problem in your library?

Do you have a research project underway?

Are you developing an innovative program?

Share your findings with your CHLA/ABSC colleagues at next year's annual meeting.

Deadline for submission of abstracts: October 31, 1989.

Send submissions to: Sandra Shores

Conference Co-Chair

John W. Scott Health Sciences Library

2K3.28 Walter C. Mackenzie Centre

University of Alberta

Edmonton, Alberta

T6G 2R7

(403) 492-7933

ENVOY: AEUJWSCOTT

* PLEASENOTE: The conference dates have been extended. The dates are now Saturday,

June 9, 1990 to Wednesday, June 13, 1990.
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OHLA/CHLA TELECONFERENCE SERIES, presented through Telemedicine Canada

Series Moderator:

Day and Time:

Jennifer Bayne
Tuesdays 11:00 - 11:45

14 November 1989

5 December 1989

23 January 1990

13 February 1990

6 March 1990

10 April 1990

1 May 1990

22 May 1990

12 June 1990

Planning a CE Course

Quality Assurance and
Risk Management

Revenue Generation and
the Hospital Library

Standards for Canadian Health

Care Facility Libraries: A
Status Report

Personal File Management
Software

The MIS Guidelines: Their Impact

on Hospital Libraries

Strategic Planning for Health

Sciences Libraries

Role of the Library Technician

in the Hospital Library

Update from CHLA Annual Meeting
in Edmonton

Toni Janek and

Anna Henshaw

Linda McFarlane

Jennifer Bayne

Jan Greenwood

Linda Dévore

Susan Hendricks

Dorothy Fitzgerald

Sonia Hollins

Joanne Marshall and

members of the CHLA
Executive

* The Executive looksforward to seeing all CHLA members in Edmonton, but ifyou are unable

to attend, then be sure to tune in to this special Telemedicine broadcast - a first for CHLA!
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CONTINUING EDUCATION COURSES

ONTARIO HOSPITAL LIBRARIES ASSOCIATION

Sunday, October 29, 1989 - Metro Convention Centre, Toronto

The OHLA Education Committee is offering two half-day workshops on the day preceding

OHLA's Annual General Meeting at the Ontario Hospital Association Conference. Both

courses address the challenges of budgetary constraint.

Morning Workshop: 0900 - 1200 hours

"Collection management in times of fiscal restraint"

Afternoon Workshop: 1300 - 1600 hours

"Sharing resources - expanding your limits while staying within your budget"

Both workshops will be conducted by Miss Jean Antes from Sayre, Pa. Jean is currently

Editorial Consultant for the Guthrie Clinic Ltd., in Sayre, Pennsylvania and has been affiliated

with the Donald Guthrie Foundation for Medical Research since 1978. From 1970 - 1985, Jean

was the Medical Reference Librarian at the Robert Packer Hospital in Sayre. During those

fifteen years she introduced the role of Clinical Librarian and founded and supervised the first

Circuit Librarian Programme in the U.S. For workshop registration information, please contact

Dora McPherson, Chair, CE Committee (519) 663-3464

CONTINUING EDUCATION COURSES -- F.L.I.S., UNIVERSITY OF TORONTO

The Inside Story":

Pt. I November 3, 1989 - 8:45 am to 4:00 pm

"Behind the Scenes of Text Databases"

Pt. II December 1, 1989 - 8:45 am to 4:00 pm

"The Index and Database Performance"

For further information on these workshops, please contact: Marcia Chen, Office of Continuing

Education, Faculty of Library and Information Science. Telephone: (416) 978-7111
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NORTHERN ONTARIO TELECONFERENCE NETWORK INC. (NOTN)

Dates: November 17 and 24, 1989: 1:15 - 2:00 p.m. (ET)

Topic: Establishing Library Services: Guidelines for Small Health Care Facilities.

Presenter: Jan Greenwood, Health Library Consultant

Ontario Medical Association, Toronto, Ontario

Moderator: Verla Empey, Director of Library Services

The Wellesley Hospital, Toronto, Ontario

HEALTH CONFERENCE '89: 2001 - A Health Odyssey.

HLABC is participating in this conference which will take place in Vancouver from November
28 to December 1, 1989. Margaret Price, of the Woodward Biomedical Library at UBC will

be speaking on "Consumer Health Information for British Columbians" and Leilani St. Anna,

from the Health Sciences Library and Information Center, University of Washington in Seattle,

will discuss "Personal Files Management". In addition, Jim Henderson, also of Woodward, is

organizing the development of display panels to describe library services available to health care

workers in British Columbia.

ADVANCE NOTICE:

The 15th Annual Conference of CHLA/ABSC will be officially hosted by the Toronto Health

Libraries Association, with the majority of the coordinating duties performed by Hamilton Area
Library Staff. The Conference will take place at the Sheraton Hamilton during the week of

June 17th, 1991.
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Nominations for the CHLA

AWARD OF OUTSTANDING ACHIEVEMENT

are now being received by the Board of Directors.

"To be eligible for the Award of Outstanding Achievement, a candidate must have made a

significant contribution to the field of health sciences librarianship in Canada. The candidate's

contribution must be ofmore than passing importance, interest, or local advancement. In addition,

the candidate must fulfill at least one of the following:

1. be currently registered as a member of the Association, OR
2. be currently employed as a health sciences librarian, OR
3. have been a health sciences librarian for part of a currently active

carreer, OR
4. currently teach a formal course in health sciences librarianship, or have

taught and made a significant contribution to the development ofhealth

sciences curricula.
"

(Quoted from the Canadian Health Libraries Association Executive Manual, Appendix A)

Nominations must be made IN WRITING and mailed to:

William Maes, Past-President

Medical Library

University of Calgary

Calgary, Alberta

T2N 4N1

Nominations must provide specific examples of the nominee's contributions to the field of

Canadian health sciences librarianship. A curriculum vitae, including publications of the

candidate, should be included. Nominations must be postmarked 1 February, 1990.
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Nominations for

HONORARY LIFE MEMBERSHIP IN CHLA/ABSC

are now being received by the Board of Directors.

"To be eligiblefor Honorary Life Membership in the CHLA/ABSC, a candidate must have played

an active role in the ... affairs of the Association, and fulfill the following:

1. be at or near the close of an active career in health sciences

librarianship,

2. hold a regular membership at the time of the nomination,

3. have made a significant contribution to the advancement ofthepurposes

of the Association.
"

(Quoted from the Canadian Health Libraries Association Executive Manual, Appendix B)

Nominations must be made IN WRITING and mailed to:

William Maes, Past-President

Medical Library

University of Calgary

Calgary, Alberta

T2N 4N1

A curriculum vitae and a statement of the candidate's contributions to, and activities within,

the Association must be included. Nominations must be postmarked 1 February, 1990.
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recherchés par la rédaction. La rédaction recevra avec plaisir vos questions et observations. Les
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INFORMATION FOR CONTRIBUTORS

MANUSCRIPTS

The editors of Bibliotheca Medica Canadiana welcome any manuscripts or other information

pertaining to the broad area of health sciences librarianship, particularly as it relates to Canada.

Contributions should be submitted in duplicate and the author should retain one copy.

Contributions should be typed double-spaced and should not exceed six pages or 2100 words.

Pages should be numbered consecutively in arabic numerals in the top right-hand corner.

Articles may be submitted in French or in English but will not be translated by the editors or

their associates. Style of writing should conform to acceptable English usage and syntax; slang,

jargon, obscure acronyms and/or abbreviations should be avoided. Spelling shall conform to

that of the Oxford English Dictionary; exceptions shall be at the discretion of the editors.

Contributors who wish to submit their work in machine-readable format should contact the

editors in advance to ensure that compatible equipment is available in the editorial offices.

All contributions should be accompanied by a covering letter which should include the author's

(typed) name, title and affiliations, as well as any other background information that the

contributor feels might be useful to the editorial process.

REFERENCES

All references should be given in the Vancouver style; see Canadian Medical Association

Journal 1985;132:401-5. Contributors are responsible for the accuracy of their references.

Personal communications are not acceptable as references. References to unpublished works

shall be given only if obtainable from an address submitted by the contributor.

ILLUSTRATIONS

Any illustrations or tables submitted should be black and white copy camera-ready for print.

Illustrations and tables should be clearly identified in arabic numerals and should be well-

referenced in the text. Illustrations and tables should include appropriate titles.
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AVERTISSEMENT AUX AUTEURS

MANUSCRITS

Les rédacteurs de la Bibliotheca Medica Canadiana sont à la recherche de manuscrits ou
d'autres renseignements portant sur le vaste domaine de la bibliothéconomie dans le contexte

des sciences de la santé. Nous recherchons tout particulièrement des articles relatifs à la

situation au Canada et à des thèmes d'actualité.

Les articles devraient être remis en deux exemplaires et l'auteur devrait en garder une copie.

Les articles devraient être dactylographiés à double interligne et ne devraient pas dépasser six

pages ou 2100 mots. Prière de numéroter les pages consécutivement en chiffres arabes en haut

de la page à droite. Les articles peuvent être remis en français ou en anglais, mais ils ne seront

pas traduits par la rédaction ni par les associés de la rédaction. Le style d'expression écrite se

conformera à l'usage et à la syntaxe acceptables du français; il est préférable d'éviter l'argot,

les sigles et autres abréviations obscures. L'ortographe se conformera à celle du Robert; les

exceptions à cette règle seront à la discrétion de la rédaction. Les auteurs qui désirent remettre

leurs manuscrits sous forme électronique devraient communiquer à l'avance avec la rédaction

afin de s'assurer que l'équipement compatible est disponible aux bureaux de la rédaction.

Tout article devrait s'accompagner d'une lettre explicative fournissant les informations suivantes:

nom de l'auteur (dactylographié), son titre et lieu de travail, ainsi que tout autre détail que
l'auteur jugerait utile à la rédaction.

REFERENCES

Toute référence devrait être citée selon le style dit de Vancouver; voir le Journal de

l'Association médicale canadienne 1985;132:401-5. Les auteurs sont responsables de l'exactitude

de leurs références. Les communications de nature personnelle ne sont pas acceptables comme
références. Il ne faut citer une référence à un ouvrage inédit que si ce dernier est disponible

à une adresse indiquée par l'auteur.

ILLUSTRATIONS

Les illustrations et les tableaux doivent être en noir et blanc, et prêts à l'impression. Les illus-

trations et les tableaux doivent être clairement identifiés en chiffres arabes et avoir des renvois

clairs dans le corps du texte. Les illustrations et tableaux doivent comporter des titres

pertinents.

Bibliotheca Medica Canadiana 1990;11(3) iii



BIBLIOTHECA MEDICA CANADIANA NEWSGATHERING FORM

The editors welcome news items from members of the Canadian Health Libraries Association,

or any news that may be of interest to members. Please feel free to copy this form in any way
for submission, and to attach separate sheets for lengthy items.

APPOINTMENTS Who
HONOURS? What

_^____
AWARDS? When

Where

PROMOTIONS? Who
MOVES? From
RESIGNATIONS? To

When

SEMINARS? What
WORKSHOPS? When

Where

PUBLICATIONS? What
BOOK REVIEWS?Where

Citation

ACQUISITIONS? What
GIFTS? Why
GRANTS? Amount

Donor

TRIPS?
LECTURES?
VISITORS?

Who
Where
When
Why

From: To:

Linda Wilcox, Editor

Bibliotheca Medica Canadiana

Shared Library Services

South Huron Hospital

Exeter, Ontario NOM 1S2



BIBLIOTHECA MEDICA CANADIANA

BIBLIOTHECA
MEDICA

CANADIANA

The Bibliotheca Medica Canadiana is

published 4 times per year by the Canadian
Health Libraries Association. Opinions
expressed herein are those of contributors

and the editor and not the CHLA.

Bibliotheca Medica Canadiana est publié 4
fois par année par l'Association des

Bibliothèques de la Santé du Canada. Les
articles paraissant dans BMC expriment

l'opinion de leurs auteurs ou de la rédaction

et non pas celle de l'Association.

© CHLA/ABSC
CP/BOX 434

Station K
Toronto, Ontario

M4P 2G9

volume 11, number 3 1990

IV

114

115

117

119

121

123

127

131

Information for Contributors/

Avertissement aux Auteurs

Newsgathering Form
From the Editors

A Word from the President - Dryden

Un Mot de la Présidente - Dryden

Report: CHLA/ABSC Task Force on

Hospital Library Standards

- Greenwood
Report: HSRC Advisory Committee

- Green
Continuing Education:

Computer Based Education
- Marshall

CONFERENCE PAPERS

Copyright and Canadian Libraries -

CLA
More with Less: Library Management

in the Face of Budget Constraints

- Antes

FACT SHEETS

137 Facsimile Transmission - Maes
140 Modems - Maes
143 CD-ROM - Marshall

continued





LIBRARY HAPPENINGS

146 Using the Microcomputer and Elec-

tronic Mail for Acquisitions: Let

the Machines do the Work
- Johnston

NEWS AND NOTES

148 From the HSRC - Wong
149 Du CBSS - Wong
151 In Memoriam - Katherine Sharma
152 In Memoriam - Doreen Fraser

154 People on the Move
156 Positions Available

159 Call for Nominations - Award of

Outstanding Achievement

160 Les Mises en Candidature - Prix

d'Excellence

161 Call for Nominations - Honorary Life

Membership
162 Les Mises en Candidature - Membre

Honoraire à Vie

163 CHLA/ABSC Student Paper Prize

164 CHLA/ABSC Board of Directors

165 BMC Staff and Correspondents



FROM THE EDITORS

This issue includes a number of initial presentations that will be ongoing items for future BMC
publications.

For example, we have kept our BMC translator, Michelle Leblanc-Poitras, busy by having

CHLA/ABSC's Outstanding Achievement and Honourary Life Membership Awards translated

into French. Be sure to take the time and respond to these "Calls for Nominations".

Readers will also find in this issue, an expanded list of BMC Correspondents (pages 165-166).

The main role of a correspondent is to provide us with information about people and
developments in the library profession in their region of the country. One of CHLA/ABSC's
ongoing objectives is to facilitate communication between the board and the chapters. The
editors thought that one way to meet this objective would be to ask each chapter to appoint a

BMC Correspondent so that we would be sure to have thorough cross-country coverage for the

"News and Notes" section of BMC. Many thanks to those who have volunteered to be BMC
Correspondents and we look forward to receiving submissions from all of them for each issue

of BMC.

Due to popular demand, we have started with this issue to reprint CHLA/ABSC's Fact Sheets.

Now readers will have a permanent record of the valuable information found in these inserts.

In this issue, look for the first three Fact Sheets on the topics of "Facsimile Transmission",

"Modems", and "CD-ROM". Also, inserted in this issue is the latest Fact Sheet on "Personal

File Management Software".

The conference papers deal with such timely topics as Canadian copyright and managing a

library when faced with budget constraints. Patricia Johnston demonstrates a computerized and

practical system for acquiring library materials in the Library Happenings column. Jan

Greenwood has submitted a couple of items that are of particular interest to hospital librarians.

Best wishes to all of our readers and contributors for a happy and successful 1990!

o(M\ckj idjJkfyC JJjL, FcLuMtfxJZ

Linda Wilcox Jill Faubert

Editor Assistant Editor
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A WORD FROM THE PRESIDENT

Donna Dryden

Library and Audiovisual Services

Royal Alexandra Hospital

Edmonton, Alberta

The fall meeting of the Board of Direc-

tors was held in St. John's, Newfoundland
on October 20 and 21. As usual the meet-

ings were intensive, exhilarating and exhaust-

ing. Let me review some of the issues which

were discussed and decisions made.

I am pleased to announce the creation

of the CHLA\ABSC Student Paper Prize.

The prize of $150.00 will be awarded an-

nually for the best student paper which pro-

vides an in depth analysis of a topic in

health sciences librarianship or information

science, that is of interest to CHLA/ABSC
members. Any student enrolled in a library

and information science faculty, library tech-

niques program, or related discipline is eli-

gible. The purpose of the award is to en-

courage an interest in the health sciences

among the students in library and informa-

tion science programs, and to make educa-

tional institutions aware of CHLA/ABSC
and its interest in encouraging students to

consider the role of the library in the health

sciences. Information packages have been

sent to the deans and directors of the ap-

propriate schools and faculties, and we look

forward to presenting the first annual prize

at the conference in Edmonton in June

1990.

The Board responded positively to a

request from the Canadian Library Associa-

tion to support their activities and involve-

ment as members of the "Don't Tax Read-

ing" Coalition. The Coalition, an umbrella

group made up of representatives of the

publishing industry and libraries, is lobbying

the government in opposition to the pro-

posed nine percent goods and services tax.

It is not only individual Canadians who will

be affected by the increased cost of reading

materials, but also libraries in all sectors,

including health libraries. CHLA/ABSC has

sent a letter to Don Blenkarn, Chair of the

House of Commons Standing Committee on

Finance and Economic Affairs, outlining our

support of the submission made by CLA and

the continuation of the tax-free status of

books and magazines.
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I am very excited about the prospect of

a new CHLA/ABSC publication entitled

"Sourcebook of Canadian Health Statistics"

by Tom Flemming and Diana Kent. This

important document has been developed out

of the course that Tom and Diana presented

in Ottawa and will be a valuable reference

tool not only for health libraries, but for the

whole library profession. For any of you
who are trying to keep up with the changes
going on within Statistics Canada, you will

have a greater understanding for the task

Tom and Diana have tackled. The tentative

date for publication of the Sourcebook is

May 1990.

Group editing ventures are always full

of pitfalls, but that didn't stop the board
members on Saturday afternoon when we
tried to "help" Johann Van Reenen rework
the public relations brochure. This bro-

chure is intended to be sent to administra-

tors of health institutions to let them know
the resources that are or could be available

from a health sciences library. The task is

somewhat daunting, as Johann will attest,

but the results will be worth it. Look for

the brochure at the annual conference.

The Board was pleased with the report

from Keith McLaughlin, co-chair of the

Edmonton Conference Planning Committee.
The plans for the meeting and CE courses

are well in place and we are confident that

the program will attract a large number of

members. And if the conference isn't

enough to bring you to Alberta, there's

always the mountains, the Drumheller Bad-
lands, or (dare I say it?) West Edmonton
Mall!

I have highlighted just a few of the

items covered at the meeting. But lest you

think that it was all work, let me assure you

that we did have a bit of time to enjoy sunny

St. John's and to sample some of the local

culinary delights such as partridgeberry

cheesecake, Screech parfait, smoked salmon

and cod tongues (listed in order of prefer-

ence and enjoyment).
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UN MOT DE LA PRESIDENTE

Donna Dryden

Services de Bibliothèques et d'audio-visuel

Hôpital Royal Alexandra

Edmonton, Alberta

La réunion d'automne du Conseil d'ad-

ministration a eu lieu à St-Jean, Terre-

Neuve, les 20 et 21 octobre. Comme à l'ac-

coutumée, les rencontres ont été intensives,

joyeuses, et épuisantes. Permettez-moi de
faire un retour sur certaines des questions

discutées et sur les décisions qui en
découlent.

Je suis heureux d'annoncer la création

d'un Prix de l'ABSC/CHLA pour le meil-

leur article d'étudiant(e). Ce prix de 150$

sera accordé annuellement pour le meilleur

article d'étudiant(e) présentant l'analyse en
profondeur d'un sujet en bibliothéconomie

médicale ou en sciences de l'information,

susceptible d'intéresser les membres de
l'ABSC/CHLA. Tout(e) étudiant(e) in-

scrire) à un programme de bibliothécon-

omie, sciences de l'information, techniques

documentaires ou autre discipline connexe,

est en droit de participer. Ce prix a un
double but encourager chez les étudiant(e)s

l'attrait pour les sciences de la santé, et

sensibiliser les institutions d'enseignement à

l'intérêt porté par l'ABSC/CHLA à favor-

iser chez les étudiant(e)s une meilleure con-

naissance du rôle de la bibliothèque dans

les sciences de la santé. Des trousses d'in-

formation ont été envoyées aux doyens et

directeurs des facultés ou écoles concenées,

et nous avons hâte de remettre le premier

prix annuel lors de la conférence d'Edmon-

ton, en juin 1990.

Le Conseil a répondu favorablement à

une demande, provenant de la Canadian

Library Association, de support de ses activi-

tés de son implication à titre de membre de

la coalition "Ne taxez pas la lecture". Cette

coalition, un groupe formé de représentants

du monde de l'édition et des bibliothèques,

fait pression auprès du gouvernement pour

qu'il retire la taxe proposée de 9% sur les

produits et services. Non seulement les

individus, au Canada, seront affectés par la
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hausse du prix des livres, mais encore, les

bibliothèques de tous les secteurs, incluant

les sciences de la santé. L'ABSC/CHLA a

fait parvenir une lettre à Don Blenkarn,

président du Comité permanent de la

Chambre des communes sur les Finances et

l'Economie, indiquant clairement notre

support à la soumission de la CLA et à la

persistance de l'exemption de taxe sur les

livres et les magazines.

Je suis très emballé par la perspective

d'une nouvelle publication de l'ABSC
/CHLA intitulée "Sourcebook of Canadian
Statistics", par Tom Flemming et Diana
Kent. Ce document a vu le jour suite à un
cours présenté à Ottawa par Tom et Diana,

et sera un outil de référence valable non
seulement pour les bibliothèques de la santé,

mais aussi pour l'ensemble de la profession.

Vous tous qui tentez de vous tenir au cour-

ant des nombreux changements qui se pro-

duisent sans cesse à Statistique Canada,

comprendrez mieux encore l'ampleur de la

tâche à laquelle Tom et Diana se sont

attaqués. Cet ouvrage pourrait être publié

en mai 1990.

Le Conseil a été satisfait du rapport de

Keith McLaughlin, co-président du Comité

de planification de la Conférence d'Edmon-

ton. Les plans pour la conférence et les

sessions de perfectionnement sont bien

arrêtés, et nous sommes confiants que le

programme attirera un grand nombre de

membres. Et si la conférence ne suffisait

pas à vous attirer en Alberta, il reste

toujours les montagnes, les "Badlands" de

Drumheller, et (oserai-je le dire?) le West
Edmonton Mall!

J'ai mis en lumière quelques questions

abordées à la rencontre. Mais, de peur que

vous pensiez que nous n'avons fait que tra-

vailler, laissez-môi vous assurer nous avons

tout de même eu un peu de temps pour pro-

fiter du soleil de St-Jean et pour essayer

quelques délices gastronomiques locaux,

notamment le gâteau au fromage aux gaul-

théries partridgeberry du Canada, le parfait

au rhum (Screech), le saumon fumé, et les

langues de morue (par ordre de préférence

et d'appréciation).

Les entreprises d'édition en groupe sont

toujours parsemées d'embûches, mais cela

n'a pas arrêté les membres du Conseil, dans

l'après-midi du samedi, alors que nous avons

tenté d'aider Johann Van Reenen à "re-

taper" la brochure sur les relations pub-

liques. Cette brochure s'adresse - et sera

envoyée - aux administrateurs d'institutions

de la santé, pour leur faire connaître les

ressources dont ils disposent ou pourraient

disposer grâce à une bibliothèque des sci-

ences de la santé. La tâche peut sembler
décourageante, comme en témoigne Johann,
mais les résultats en valent la peine. A
surveiller lors de la conférence annuelle.
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REPORT OF THE CHLA/ABSC TASK FORCE ON HOSPITAL LIBRARY STANDARDS

Jan Greenwood, Chair

As the President of each CHLA/ABSC
chapter has already been informed, the

Canadian Council on Health Facilities Ac-
creditation's (CCHFA) revisions to the stan-

dards for "Library Services" have been re-

scheduled for release on January 22, 1990.

CHLA/ABSC will be expected to respond
by March 5, 1990. Individual hospital librar-

ians who would like to review the proposed
revisions should contact me or Sandra Al-

banese at the OMA Library as soon as pos-

sible.

CCHFA NATIONAL ORGANIZATION
MEETING (NOM)

Approximately 40 health organizations

were represented at the second CCHFA Na-
tional Health Organization meeting held in

Ottawa on December 6, 1989. The meeting,

chaired by Ambrose Hearn, Executive Dir-

ector of CCHFA, provided an excellent for-

um for exchanging ideas and questions and
the participants were also given a chance to

meet informally with one another.

After presenting an overview of the

"Standards Review and Development" pro-

ject (BMC 11(2):78-81), members of the

CCHFA staff invited comment upon various

initiatives recently undertaken by the

Council. Of particular note were the

"Outcome Measures Project" and the deci-

sion to introduce in 1991 standards per-

taining to "Risk Management". CCHFA

also intends to substantially revise the

standards for "Quality Assurance" by incor-

porating them more fully into the depart-

mental standards.

The CCHFA "Outcome Measures Pro-

ject" will be carried out by the Case Mix
Research Group headed by Dr. T. A. Mac-
kenzie at Queen's University. By means of

existing electronic monitoring systems and

outcome related data from patient charts,

the group will attempt to develop a practical

model for assessing outcome data and relat-

ing these data to the quality of care. From
the perspective of the participants at the

NOM, the most controversial aspect of this

project was the decision to have a reference

("gold") standard developed by a Physician

Review Panel. In the light of current trends

toward multi-disciplinary health care, the

participants, including the physicians present,

expressed strongly their objections to the

proposed lack of allied health personnel

input. It seems unlikely from the discussion

that ensued that CCHFA will be willing or

able to reverse this decision.

"Risk Management" is, according to the

CCHFA definition, "concerned with all

forms of threat to or jeopardy for the health

care facility, its dependence and operations".

The CCHFA Board has given the Council

permission to pursue with caution the de-

velopment of standards for "Risk Manage-
ment". An assessment of risk management
activities and health care facilities across

Canada revealed that, while there is a rapid-

ly growing number of risk management pro-
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grams, risk management is not yet a system-

wide activity. There was, however, consi-

derable feeling that the time is now ripe to

develop appropriate standards. CCHFA is

optimistic that it can develop risk manage-

ment standards for all facilities by approxi-

mately January 1991; it is unknown, as yet,

whether these standards will comprise a sep-

arate section or whether they will be incor-

porated into the standards for individual

departments.

Notwithstanding the long-term impli-

cations of the "Outcome Measures Project",

CCHFA is intent upon strengthening its

standards for structure and process. The
new standards, scheduled for publication in

1991, will comprise a common document for

facilities and surveyors. The terminology

and the compliance scale will also be clari-

fied. CCHFA reported that the initial re-

sponse to the new format has been very

encouraging.

Although CCHFA has been approached

by severed health professional groups who
wish to receive accreditation, including the

Canadian Health Educators' Association, no

additional groups are being considered at

this time. CCHFA believes that its first

priority must be to improve the existing

standards.

As Chair of the Task Force, I have

recommended to the CHLA/ABSC Board
that it give serious consideration to ensuring

that the Association is represented at future

National Organization Meetings organized

by CCHFA.

TELEMEDICINE

A teleconference intended to highlight the

newly proposed CCHFA Standards for "Lib-

rary Services" is scheduled for February 13,

1990.
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REPORT FROM THE HSRC ADVISORY COMMITTEE

Deidre Green, CHLA Representative

Librarian

The Hospital for Sick Children

Toronto, Ontario

The winter meeting of the Health Scien-

ces Resource Centre Advisory Committee
was held on November 17, 1989. Attending

were Catherine Quinlan (ACMC), Donna
Dryden (CHLA), Deidre Green (CHLA),
Claire Kelly (CHLA), Johanne Hopper
(ASTED), Elmer Smith (CISTI), Peggy
Walshe (CISTI), and Maureen Wong
(HSRC).

The November meeting was the last for

Catherine Quinlan, Chair of the HSRC Ad-
visory Committee and the ACMC represen-

tative since 1986. Deidre Green became the

new chair of the Advisory Committee. Two
new representatives were welcomed to the

Committee: Johanne Hopper represents

ASTED and is Chef, Bibliothèque para-

médicale, Université de Montréal; Claire

Kelly is the new CHLA/ABSC representa-

tive, and heads the Research Library at

Merck-Frosst in Pointe Claire, Quebec.

Maureen Wong informed the Commit-
tee that Mary Lou Veeken will be leaving

HSRC for Edmonton early in 1990. The
position which Mary Lou is leaving will be
filled as quickly as possible. Maureen
reported that as of September 1, 1989 there

were 1325 MEDLARS subscribers in Cana-
da. The number of individual subscribers

continues to increase at a rapid rate; in

1984, 15 individuals subscribed while in

1988/89, there were 694 individuals.

Lengthy discussions took place about

the feasibility of contracting out MEDLINE
training to individuals and/or institutions

across Canada. This would relieve HSRC of

the large responsibility of training, but allow

them to monitor and update the training of-

fered by those on contract. A pilot project

was discussed as a means of assessing how
difficult it might be to ensure consistently

good training sessions offered at remote lo-

cations. Of 15 training workshops offered

between April and September 1989 only 2

were held in Ottawa. Advisory Committee

members agreed to discuss contracted train-

ing with their respective health library

associations to determine the response in

the library community to the changes

proposed in MEDLINE training.

The Advisory Committee was taken on

a tour of CISTI's Document Delivery De-

partment by the department head Kathryn

Mikoski. Staff in this busy section handle

over 1500 requests per day; automation has

improved their ability to fill requests quickly

and the importance of sending requests by

ENVOY, CAN/DOC or other electronic

messaging systems was emphasized.
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Each year a CHLA/ABSC representa-

tive's term on the Advisory Committee ex-

pires allowing new members the chance to

participate in a dynamic group. Any CHLA
/ABSC members who are interested in par-

ticipating on the Advisory Committee should

contact Deidre Green or any member of the

CHLA/ABSC Board.
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CONTINUING EDUCATION

COMPUTER BASED EDUCATION

Joanne G. Marshall, Ph.D.

Assistant Professor

Faculty of Library and Information Science

University of Toronto

Toronto, Ontario

With this CE column, we are initiating

a series of articles reprinted from the

Teachingand Learning Newsletter published
at the Memorial University of Newfound-
land (M.U.N.). One of the purposes of the

CE column is to keep CHLA/ABSC mem-
bers up-to-date with new educational techni-

ques and methods. An understanding of

such methods can be helpful to CHLA
/ABSC members in a number of ways.

Many of us work in settings where health

sciences education is going on and we need
to maintain a familiarity with current teach-

ing and learning methods. Many librarians

are also involved in education themselves, as

teachers of library users. In the case of this

CE column topic, computer based educa-

tion, the educational method being discussed

also has implications for library collections.

I would like to thank Stella Algoo-
Baksh, editor of the Newsletter for giving

permission to reprint these excellent articles.

Thanks also to Catherine Quinlan for sug-

gesting the possibility of reprinting the

M.U.N, newsletters and contacting Ms.
Algoo-Baksh.

COMPUTER BASED EDUCATION

Dr. M.AJ. Collins

Department of Biology

Memorial University of Newfoundland

Why Computers?

Nowadays it seems as if educators are

being constantly bombarded with an endless

stream of technological innovations all

promising to revolutionize education. We
have seen the coming (and often going as

well) of educational radio, 16mm films,

35mm colour slides, filmstrips, filmloops,

audio-tapes, audio-cassettes, overhead pro-

jectors, educational television, vidéocassettes

and now videodisks and computers. There

is no doubting that some of these innova-

tions have gained general acceptance in our

teaching but a number have fallen by the

wayside, leaving us with obsolete (often

expensive) equipment and associated soft-

ware. In a number of cases, then, we seem

to have wasted our time and money invest-

ing in such technology that in retrospect was

faddish and quickly went out of fashion.

Reprinted with permission from Teaching

and LearningNewsletter, Memorial University

of Newfoundland. 1986 March; 1(6)
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Why, then, should we consider using

computers in our teaching? I can do no bet-

ter than quote the following from an article

entitled Computers and the Future: Educa-
tion by Alfred Bork, one of the leading pro-

ponents of computer-based education:

Fundamentally the major factor is IN-

TERACTION. The fact that the com-
puter can make learning an ACTIVE as

opposed to a PASSIVE process ... (p.2)

Bork then goes on to talk about the present

educational process:

Information is delivered by the lecturer

or by books and the learner is a passive

absorber of that information, in other

words a SPECTATOR. Learning must
be ACTIVE if ideas, methods and con-

cepts are to be internalized. To be use-

ful to the individual, learning must in-

volve some activity on the part of the

learner. A learner, or small group of

learners, working with a human tutor,

can maintain such activity. But most of

our current learning situations, where
many people need to learn and limited

funds support learning institutions, are

passive, (p.2)

According to Bork, the computer allows

us to move away from spectator learning at

reasonable cost and to return to interactive

learning for all our students. Nobody would
imply that a computer competes well with a

human tutor but the computer will allow us

to become more interactive than is usually

possible. We might also add that the com-
puter not only allows education to become
more personal and interactive but it allows

us to attempt things which were not pre-

viously possible, such as simulation exercises.

Since lecturing is the main method used

to deliver information to students at this and
other universities, it may not be out of place

to repeat some pertinent information from

a recent issue of the Journal of Chemical

Education. According to Rowe, the author

of the article, the average first year Chemis-

try course includes some 6000 new terms for

students to use (and I don't doubt that most

other first year subjects are similar in this

respect). At the same time we use lectures

to transmit this information, and yet the

same study shows that even the best note-

takers in these courses manage to write

down only 30% of the information given in

a lecture. Lectures, therefore, do not seem
to be the ideal method of transmitting infor-

mation to our students. As Bork has sug-

gested, the problem is probably that students

attending lectures are PASSIVE SPECTA-
TORS. Computers, then, do hold the pro-

mise of being more effective teaching instru-

ments than lectures.

Advantages of Computers

The usually cited advantages of compu-

ters over normal teaching methods in the

educational process are many, and since

there is not the space here to elaborate on

each of them, I shall just list them below:

Individualized learning

Self-paced learning

Immediate feedback

Attention focusing

Flexible time scheduling

Continuous interaction

Automatic adjustment to student ability

level

More interesting

Better (mastery) learning

Lack of distractions and noise
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Learning more rapid

Individual student learning patterns can

be recorded

Frees up instructor time.

But in spite of these supposed advan-

tages, do we have any evidence that com-
puter-based learning brings better results

than the individualized, programmed or tra-

ditional instruction that came before it?

Why should we be willing to welcome yet

another instructional innovation?

The Evidence

To answer these questions, we could

test the effectiveness of computer-based in-

struction. We could, for instance, divide our

students into two equivalent groups, giving

one computer-based instruction and the

other instruction by traditional methods.
Then we could let both groups take the

same final exam and see who does best. In

fact, this has been done on a number of oc-

casions, and a number of researchers

(Bangert-Drowns, Kulik and Kulik, 1984;

Burns and Bozeman, 1981; Hartley, 1978;

Kulik, Kulik and Cohen, 1980; Kulik,

Bangert and Williams, 1983; Kulik and
Bangert-Drowns, 1983) have analyzed these

experiments using the technique of meta-
analysis. The major findings of these

researchers are:

1. CBI (Computer based instruction) has

been used most effectively in schools pro-

bably because of software availability.

At the pre-college level an average stu-

dents' achievement score was raised by
0.4 SD's (standard deviations) or from
the 50th to the 66th percentile, a SUB-
STANTIAL gain. At the college level

achievement scores were 0.25 SD's

higher, an increase from the 50th to

60th percentile, a noteworthy but

smaller gain.

2. CBI improves student attitudes to the

subject. Students taught by computer

generally rate the subject about 0.15

SD's higher than normal. In addition,

college students rate the method of

instruction about 0.24 SD's higher than

students in traditional instruction.

3. CBI can produce substantial savings in

instructional time. At the college level

the average conventional course requir-

ed 3.5 hours of instruction weekly,

whereas the computer-based approach

required only 2.25 hours, a saving of

36%.

4. CBI is getting better! Studies under-

taken between 1976 and 1980 showed

achievement gains almost twice as large

as pre-1976 studies.

Hence, studies comparing traditional

and computer-based instruction have shown
that students using the computer-based ap-

proach have higher achievement scores, re-

veal a more positive attitude to the subject

and to the method of instruction, and gener-

ally take less time to complete their studies

than students in courses taught by conven-

tional methods.

Different Computer Applications

These studies all relate to the use of the

computer in assisting student learning, a

type of CBE referred to as computer-assis-

ted learning, CAL for short. CAL itself

covers a whole range of computer-based

activities as shown below:
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-electronic textbook

-learning units/tutorials

-educational games
- demonstrations/dialogs/simulations

CAL varies from the simple (electronic text-

book) to the highly sophisticated (dialogs

and simulations). The computer can not on-

ly run programmes but can also be used to

control other equipment during the pro-

grammes, for example, slide projectors, cas-

sette players, videotape players and video-

disk players. It is possible, therefore, for a

computer programme to automatically ac-

cess a sequence of film on a videotape, show
it to a student and then return to the

programme.

CAL, though, is but one way of using

computers in education. Computer testing

(CT) uses the computer as the vehicle for

testing students and automatically scoring

them, as well as recording the results for

later instructor scrutiny. A number of dis-

tinct uses of CT have been outline (Collins,

in press) and include for instance:

-evaluation (i.e. scoring)

-individual student and class remediation

-pre-testing/drill and practice

-identification of problem areas

-student self-evaluation

Computer testing has been shown to in-

crease student achievement scores (Collins,

1984) as well as save on instructor marking
time. Class remediation has been shown to

be an interesting use of computer test data

(Collins and Fletcher, 1985).

Computer-managed instruction (CMI)
uses the computer to manage student pro-

gress through a unit of work. The computer

might, for instance, be used to evaluate stu-

dents' test performances and inform them
as to what they should do next, depending

on their test score. It could tell them they

have satisfactorily passed that unit and to

start the next one, or to try remedial mater-

ials in areas in which they have failed. CMI
can also be used to keep track of the pro-

gress of all students through a course so that

an instructor can instantly find out how
many units students have completed, their

test scores, and even the time taken to

complete units.

Computers can also be used by instruc-

tors in a number of other ways, not neces-

sarily related to CAL, CT, or CMI. Word
processing, constructing class lists, scoring

tests, producing diagrams (charts, graphs),

and managing student scores are all tasks

which can easily be handled by computers.

Authoring (i.e. writing) your own educa-

tional computer programs does not mean
that you have to learn BASIC, the most

commonly used programming language, for

there are nowadays a number of authoring

languages in which the bulk of the actual

programming is done for you. Authoring

languages are not as complex to learn and

use as BASIC and the other programming

languages but can produce high quality

courseware. Although I have designed a

number of programs in BASIC, the majority

of my programs are written in the authoring

language called PILOT (Programmed In-

quiry Learning or Teaching). For a brief

review of PILOT, see Collins (1985).

Note: Additional details regarding the

references cited in this paper may be

obtained from Dr. MA.J. Collins,

Department of Biology, M.U.N.

126 Bibliotheca Medica Canadiana 1990; 11(3)



COPYRIGHT AND CANADIAN LIBRARIES*

Canadian Library Association

200 Elgin Street, Suite 602

Ottawa, Ontario

K2P1L5

Facts

Between 1984 and 1986 the Canadian
Government published three documents
on copyright: "From Gutenberg to Teli-

don" (1984); "A Charter of Rights for

Creators" (1985); "Government Response"

(1986).

In the cover letter of the "Government
Response", then Minister of Communica-
tions, Marcel Masse, and Minister of

Consumer and Corporate Affairs, Michel
Côté, state:

".
. . new copyright legislation must

reflect the balance between the legiti-

mate interests of creators to be paid for

the use of their works and the needs of

users to have access to their works."

* Reprinted with permission from Jane
Cooney, Executive Director, Canadian Library

Association who was a speaker at the 13th

annual meeting ofthe CHLA/ABSC, May 27-

31, 1989 in Ottawa, Ontario.

CLA briefs on these documents and on

Bill C-60 (phase one of copyright amend-
ments proclaimed in June 1988 and Janu-

ary 1989) supported the need for balance

between the rights of both creators and

users of copyright collectives and for a

new Copyright Board. It enhanced the

rights of creators, but did not deal with

matters related to the rights of users.

These were to be covered in the next

phase of amendments (phase two).

In preparation for phase two of copyright

amendments, the Canadian library com-

munity participated with the creative com-

munity and with the federal Department

of Communications in the consultation

process on library uses of copyright ma-
terial. Meetings were held from January

to June 1988 to determine what exemp-

tions for libraries should be incorporated

into phase two of copyright amendments.
These exemptions were listed as "Library

Provisions" in a Department of Communi-
cations document dated July 1988. In

summary they are:

Libraries may make a copy of a work in

certain circumstances. Briefly these cir-

cumstances are:
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A. to replace a damaged or deteriora-

ting work
B. to preserve a work
C. to provide an out-of-print work for a

library

In addition, in certain circumstances:

D. a library is not responsible for in-

fringing copies made by a patron on
a self-service machine

E. a library may make a copy upon re-

quest by a person provided that the

copy would have constituted fair

dealing (for purposes of private study

or research) had it been made by the

requester

F. a librarian may make single copy of

a periodical article for a library user

provided that the copy will be used

for private study or research of a sci-

entific, technical or scholarly nature

G. an individual may make a single copy
of a periodical article for purposes of

private study or research of a scienti-

fic, technical or scholarly nature

H. rights holders who have instituted

proceedings against a library for in-

fringement and whose works are not

included in the repertoire of a collec-

tive are entitled only to the remedy
to which they would be entitled if

their works were included in the

repertoire.

4. In May 1988, then Communications Mini-

ster Flora MacDonald stated that phase
two amendments, including library exemp-
tions, would be introduced in the House
of Commons some time in the Fall of

1988.
1

She also stated forcefully that

there would be exemptions for the blind

and other persons with disabilities.

5. The introduction of phase two has been

delayed and is not expected until the Fall

of 1989 at the earliest. Meanwhile, the

Writers' Union of Canada has advised its

members not to permit the Canadian Na-

tional Institute for the Blind to reproduce

their works in braille and cassette because

license fees will be negotiated by CAN-
COPY, the new photocopy collective.

CANCOPY has also approached the edu-

cation and library communities to begin

fee negotiations. As predicted by the

Canadian Library Association, this action

on the part of the photocopy collective

places libraries in the untenable position

of having to negotiate license fees for

photocopying before knowing what types

of copying the law will exempt from lic-

ense fees. To date the Government of

Canada has failed to follow through on

assurances by the Minister of Communi-
cations that the library community would

see the wording of the law dealing with

library exemptions before its introduction

and that the bill would be introduced in

September 1988. Members of the creative

community have already been given the

opportunity to study certain sections of

the phase two bill.

6. Canadian libraries deal fairly with copy-

right. A recent study
2
indicates that only

half of what is copied in Canadian lib-

raries is from published works. In 87%
of instances of copying, only one copy is

made, and most of the time (79%) fewer

than 10 pages are copied from any publi-

cation.

7. Copyright is both a national and an inter-

national matter. The special role of libra-

ries in collecting, preserving and making

knowledge available to citizens has been
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recognized in the copyright laws of at

least 35 countries including Great Britain,

Australia and the United States. These
laws provide users of copyright materials

the right, under certain circumstances, to

make a copy of a work without permis-

sion of the copyright owner and without

fee. In our global economy, it is essential

that Canadians have access to the same
information as our competitors around
the world, without being penalized by fees

for fair use of the same works which are

exempt elsewhere.

8. In its principles to guide governments, the

World Intellectual Property Organization

recognizes that there are considerations

of public need in both international copy-
right convention and in national laws.

These principles form a basis for some
restrictions on authors' rights.

3
Copyright

laws protect the owners of copyright from
unfair reproduction of their works; they

do not provide guaranteed income for

creators.

9. The Canadian library community supports
the public interest and urges early intro-

duction and swift passage of phase two of

copyright amendments so that negotia-

tions for license fees can be undertaken
in a manner conducive to fairness for all

and to achieving the balance which
everyone seeks.

Legislative Update

Bill C-60, amending the Copyright Act
was passed on June 8, 1988 and is now in

force. The Bill allowed for the formation of
copyright collectives and for a newly con-
stituted Copyright Board to arbitrate dis-

putes over photocopy licensing fees. The
photocopy collective, CANCOPY, with an
Executive Director based in Toronto and a

Board of Directors from across Canada, is

now seeking photocopy license arrange-

ments. The new Copyright Board is in the

process of formation.

Bill C-60 did not change the law regard-

ing the making of photocopies or other re-

productions of copyright works. We expect

amendments in Phase two of copyright legis-

lation to be introduced in the Fall of 1989,

and that these amendments will cover ex-

emptions for libraries which are similar to

exemptions now in place in other countries

where photocopy collectives exist. CLA
worked with the Department of Communi-
cations and the creative community to reach

a consensus on what Canada's library ex-

emptions would be (Féliciter, September
1988).

There is, however, absolutely no guaran-

tee that these exemptions will actually ap-

pear in the legislation. In fact, there is a

good deal of indication that CLA members
will have to continue to work diligently to

demonstrate the need in the new law, for

balance between creators' and users' legiti-

mate rights. CANCOPY has already an-

nounced its intention to negotiate fees with

government, education and libraries, in that

order, and is actively engaged in making
these arrangements. It is clear that CAN-
COPY wishes to have in place as many sign-

ed license agreements as possible before

new legislation is introduced. CANCOPY's
plan is to negotiate photocopy license fees

based on the current law, without taking into

consideration any exemptions for libraries.

If library exemptions are introduced and
passed as part of phase two, CANCOPY
plans to "reconcile" at a future date any

payments which would become exempt. This

plan confirms the untenable situation for

libraries which CLA predicted during parlia-

mentary hearings in phase one, Bill C-60,
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and reinforces the need for libraries to urge

the Government to early introduction of

phase two.

HERE IS WHAT CLA MEMBERS
SHOULD BE DOING NOW:

1. Continue, as you have in the past, to deal

fairly with copyright works; make sure

library staff is aware of the law and your

library's photocopy policies.

2. To reinforce your intent to comply with

the law, you may now wish to post signs

near your self-service copying machines to

remind users of their obligations. The
following wording is suggested:

"The copyright law of Canada governs

the making of photocopies or other

reproductions of copyrighted material.

Certain copying may be an infringement

of the copyright law. This library is not

responsible for infringing copies made
by users of this machine."

3. Get in touch with you local MP now .

Invite your MP to attend one of your

Board meetings, a company reception, a

local association program, or a festive get-

together. Give your MP plenty of lead-

time (at least one month, preferably two).

MPs receive many invitations. You can

count on them to accept yours if they can
- after all, you or your neighbours put

them in office.

4. Tell you MP the facts about copyright and
the important role libraries play in the

acquisition, preservation and
dissemination of information, nationally

and internationally. It is a well-publicized

fact that this Government listens to the

opinions reported from the local level.

5. If you cannot meet your MP in person,

write to him or her at the local

constituency office. The points in CLA's
Copyright factsheet may be helpful in

drafting your letters. Urge swift intro-

duction of phase two so that libraries can

negotiate in an atmosphere of fairness

and clarity.

6. Advise CLA if you are approached by

CANCOPY to sign a license agreement.

Send CLA copies of your correspondence

with MPs. And please let us know about

any problems which may arise in your

institution that are related to

photocopying.

7. If you have questions please contact the

CLA office:

Telephone: (613) 232-9625

FAX: (613) 563-9895

ENVOY100: CLAHQ
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MORE WITH LESS: LIBRARY MANAGEMENT IN THE FACE OF BUDGET
CONSTRAINTS*

E. Jean Antes, MA., M.S.L.S.

Editorial Consultant

Guthrie Clinic Ltd.

Sayre, Pennsylvania

Ever since the first library was founded
in Alexandria, Egypt, about 300 B.C., people

have looked on them as important reposi-

tories of information for the benefit of

future civilizations. In fact, in the Canadian
Medical Association Journal for February

15, 1989,
1
there is an article which tells that

this ancient library, where the writings of

Hippocrates and other classical physicians

were collected and preserved, is being

resurrected by the Egyptian government.

This project, which is being supported in

part by the Canadian Commission for

UNESCO, will be large enough to house
four million volumes with the potential of a

four million volume addition. In the bold

spirit of Demetrios of Phaleron, who hoped
to collect all of the works in the inhabited

world and who even searched ships in the

port of Alexandria for scrolls which might
interest him, UNESCO has called on publi-

shers to donate books and on public and
private institutions to donate cash to this

project. If the ancient Egyptians thought

libraries were this important, certain-

* This paper was presented at the 4th annual
meeting of OHLA, Oct 30, 1989 in Toronto,

Ontario.

ly your hospital medical libraries should be

deserving of money enough to run them.

And how ironic that they are usually the

department whose budget is reduced first.

Logic would seem to dictate that anything

which has been considered valuable for so

many years, would be worth preserving.

I listened a few weeks ago to a col-

league recounting his trip to Burundi,

Africa. He was there to evaluate the lib-

raries in the country. One slide he showed

was of a library which had been donated to

the people of Burundi by the infamous

Mummar Quaddifi. His name is across the

front of the building in big letters. The
surroundings were not so impressive, but the

inside was interesting because all of the

items were there that one would expect to

find in a library - shelves, journals, books,

tables, and the like. But there was, my
friend said, no one who could really help the

users find material, and in fact, the place

was put together so poorly, it was very

difficult to locate anything. The librarian

was so busy cataloguing the acquisitions,

actually working in another building that he

was never available to help the users, and

there were, few if any, aides. The users

were all roaming about on their own, not
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because they were browsing, but because

they were searching for material which they

had to find for themselves. The librarian

was too busy with his acquisitions to be of

any help to the users.

As I listened, it occurred to me that a

library may have all of the books and jour-

nals available, but if there is no one there

who knows how to find it, the material is

worth nothing. But the reverse may be true

too. If there is a good librarian, he/she may
be able to get the material whether the col-

lection is a large or small one. One Circuit

Librarian in the north country of New York,

used only her Medline and Index Medicus
plus a telephone to serve many of her users.

Whether there is a good librarian makes a

difference, and just as the radiology depart-

ment needs a radiologist and x-ray machines
and CAT scanners and the like, the hospital

needs a librarian, or access to a qualified

librarian, as well as books and journals.

We have librarians and collections in

order to be able to provide information to

those who need it in order to do their work.

The hospital administrators, or someone,
must have thought a library was important

or there wouldn't be one in the first place.

Dr. Donald Guthrie, founder of the Guthrie

Clinic in Sayre, Pennsylvania, said that the

first most important place in a hospital is

the medical records department because it is

impossible to practice medicine without

records of patients. "But", he said, "the

second most important place is the medical

reference library because no one person can
know all there is to know even about his

speciality, thus, he needs good library

services". Librarians are essential to

providing information to those in the

hospital who have need for information.

The librarian should be considered a mem-
ber of the health care team just as a nurse,

aide, respiratory therapist, or anyone else.

The librarian can and should be a flexible

and creative database in the library. Lib-

rarians know about publishers and publica-

tions and quality of journals. Librarians

know how to verify citations, arrange biblio-

graphies, ferret out articles which tell exactly

how much of the new medicines should be

given, their side effects and who has proved

their value. You can locate an article that

the physician read somewhere about three

years ago in some obscure journal. Librar-

ians know the places for tracking down
speciality and general information. How
often has a secretary called to find how to

address a letter to a public official, or what

his/her address may be? Do any of your

users want the source of a particular quota-

tion when perhaps their only clue is a few

words in a phrase?

Medical librarians knew about network-

ing and sharing and consortiums and co-

operatives before those words became

household ones. They know that there are

many indexes in which to find information -

indexes others may not have heard of. I

suspect someone in the hospital may even

have called to find how to spell a word! All

of the above should be reason enough to

have an adequate budget.

Budgets never seem to be big enough.

In the 1960s in the United States, when the

government allotted large sums of money to

help develop medical libraries, librarians still

complained of impoverishment. "But", says

Herbert White" in an article in an MLA
Bulletin of 1977, "it was a poverty of not

being able to buy ALL of the additional

materials they wanted or not starting ALL
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of the new programs they felt needed to be
started". I have not known anyone who had

a large amount of money who thought he

didn't need more.

My purpose is to try to find ways to

help you to convince the budget committee
that you and your program are worth ade-

quate budgets. Whether they realize how
important your program is, can be largely up
to you. For example, document the times

when your information made a difference

and let those in authority know it. A study

which appeared in the MLA Bulletin of

October 1987,
3
supports the fact that infor-

mation does make a difference in patient

care. It is titled, "The contribution of

hospital library information service to

clinical care. A study in eight hospitals".

The abstract points out that even in those

hospitals that do not have clinical medical
librarian services, the physicians, nurses and
other health professionals reported that they

handled their cases differently or received

support for their methods as a result of the

information provided by the library.

In this connection, let me point out that

if you are not out and about in your hos-

pital, if you do not circulate or make rounds
daily, if you are not welcomed in almost any
area, patient care or laboratory or operating

room area, you are not going to receive

questions. I would go so far as to say you
are not going to receive support for your

budget.

An excerpt from the Elmira, NY., Star

Gazette, during the week of October 9,

supports my contention that if one proves

the value of the service, the budget for it

will follow. "Steele Memorial Library's

genealogy department was nearly forced to

close earlier this year because of financial

concerns - but it remained open after a gen-

eral hue and cry convinced trustees of its

value to the community". Would there be a

"hue and cry" if your budget were cut?

Would there be one if you cut some of your

services?

Just because you think your budget will

be cut, don't pad it. To me this is of utmost

importance. Ask for the amount you need

to give the services the hospital asks for. If

you do not get the amount you need to op-

erate efficiently, cut out one of the services.

One needs to plan the library program just

as anything else - then price it. List and

document the facilities required - not

wanted - in order to do the job the hospital

wants done. If this amount is not provided,

then the service that the hospital expects

cannot be given. Document the material

you deliver and keep track of the times that

the information made a difference. Show the

usefulness of your collection and practice

quality selection. Learn which journals have

the information your users need, price them,

and then talk to your committee on budgets.

If someone tells you that you do not

need all of the journals because you can get

information from other places by interlibrary

loan - point out that one pays either for the

journals which have the valuable articles in

them or for interlibrary loans. I remember
that when I started at Robert Packer Hospi-

tal, my superior said I really would not need

to keep back issues or even some of the sub-

scriptions because I could get copies free

from Hershey Medical Centre. Well, they

were free for about two years, then they

were one dollar and then two, and now I

think they may be $10.00. Having the

journal on your shelf may be less expensive.
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Give prompt service. This goes along

with whether the users want the journals on
your library shelves or on someone else's

shelf for you to borrow. If you are to give

prompt service then you need the financial

support to provide it: journal access, a

copier in the library so that you can keep
journals in the library for others to use,

perhaps online services, although I think that

in many cases manual searching is still ex-

tremely effective. At least do some manual
searching. Some of the best material can be
lost in the computer, clear as the requests

may be. I am not downgrading the value of

online services, but I cannot emphasize too

much the value of doing some detective

work in the Index Medicus. It gives one a

sense of achievement. An article which we
published in the Guthrie Journal

5
in the

Fall 1989 issue is written by Dr. Robert
Brandenberg, a cardiologist who spoke at

one of our American College of Physicians

conferences. He pointed out that if young
physicians feel there is not much exciting

about practising medicine these days, they

should develop the fine art of auscultation.

He noted that often one can reach the same
diagnosis as the echocardiogram as to what
the diagnosis will be. But this takes work
and experience. This, he said, makes cardi-

ology exciting; finding out for yourself

without technological help. I feel the same
way about good manual searching. Not that

the new technologies are not valuable and
useful, but they are technical and manual
searching makes librarianship exciting. If

your budget is cut, then Medline and other

technical services may be the services you
cannot afford. Do manual searching, and
see how quickly the computer is missed.

Careful selection of articles and acqui-

sitions is another art which can help your

budget. Remember you will not always be

able to give your users everything they want,

but often they do not want everything. Have
confidence in yourself to be selective. You
are the one who knows how to get the infor-

mation.

As I mentioned at the beginning, a lib-

rary is not just a collection - it requires

someone who knows how to find the mater-

ial in the collection in order for it to be a

real library. If you have access to Infections

in Surgery, an article entitled "Fire extin-

guishers, libraries and librarians" by Dr.

William C. Beck, will explain this. He says

that no matter how many fire extinguishers

one has in his home, if he does not know
how to use them, the house will burn. If no
one in the library knows how to use the

materials, it is very hard to find useful

information.

When I asked my colleagues what they

did when the budget was cut, everyone had

a vague answer: "I cope"; "I do the best I

can"; "I cancelled all of the journals I started

since 1984". One of the librarians in Penn-

sylvania was quite innovative; she sent a

note to each of the physicians with a list of

the cancelled journals. She asked if a jour-

nal which was important to them was on the

list. If so, she suggested that maybe they

would like to adopt a journal. Perhaps you

too can think of an innovative way to solve

a budget problem. I'd like to think of this

as an opportunity for you - not a problem.

This is a good chance to evaluate your pro-

gram. Perhaps all of us have depended too

much on an increased budget whenever we
needed it. We have lived in an era of

expansion. That's no trick. To spend when
one either has the cash or can charge it, has

almost become a way of life for us. For
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several generations now, our governments,

and we ourselves, seem to have taken debt

for granted. So we expanded our programs;

we bought more things; we have not had to

be very selective. Now the time has come
that some of us have to change gears.

How does one keep going in the face of

budget cuts?

* Be enthusiastic about your work. Have
you lost the technique and enthusiasm

with which you started?

* Be innovative. Be willing to change things

a bit. New ideas, innovations, challenges

keep one on their toes, and this is a good
time to see whether you might be in a rut.

* Check for quality not quantity. Go
through the list of journals to see if there

are some you do not need - price those

you do need.
* Test your confidence level. Do not give

printouts from a computer; give articles to

the requester. This means that you must
know your users, must know what they

want, and must choose articles carefully.

* Do a user satisfaction survey. This does

not have to be scientific. You are doing it

informally for your own good. User
satisfaction that is documented also can

help influence the administrator about the

budget. You should be well enough
acquainted with your users and your

facility so that you will know what they

like and need. If your users think your

work is important, your budget will not be
slashed any more quickly than others

which are considered important. I repeat

that you are the one to approach your

budget committee with convincing

evidence. If you don't have it, that is your
fault. You keep track of your needs; you
keep track of your budget; you keep track

of user satisfaction. If your library isn't as

valuable as a surgical instrument, an x-ray

machine, or a CAT scanner, maybe your

budget should be cut. But you make the

difference.

*Do a survey of journal use. Maybe you

really do have more than you need. This

will tell you which ones are important and

which ones it might be better to discontin-

ue. It should tell you the status of your

library and its program.

*See what journals might be available in the

offices of your users - physicians, nurses,

administrators, even maintenance and

housekeeping. They often have very useful

ones. I get many from one of the pulmon-

ary physicians whose office is near mine.

I scan them for my own information and

enjoyment, then I send them to the library.

In a small hospital it is possible to increase

one's collection by almost 20% when one

checks offices and asks for permission to

use those when needed.

*See whether you may be carrying subscrip-

tions that are mainly impressive rather than

useful. Perhaps it would be better to bor-

row a few articles when needed rather then

pay a large price for the subscription.

Prestige journals may have to be sacrificed.

Cost of Journals

Another thing that concerns budgets is

the cost of journals. I'm not sure how long

we should just calmly continue to pay these

high prices. Maybe we need a lobby to let

the publishers know what we think. Journals

are so full of advertisements that we can

hardly get to the articles. This must bring in

money enough to pay for most of the publi-

cation. Most of the articles are given to the

publishers; and some authors even pay to

have their articles printed. These high
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journal subscription costs plus demands for

new equipment, databases, and compact

disks cause most of the budget problems.

Book budgets have to be cut, and not buying

books can cause problems in the long run

even if we think of them as more back up
than immediate information. So perhaps

even the presidents or administrators of

hospitals should write to publishers, or to

you and you can send the letters on to publi-

shers, to help put pressure on them for a

reduction in costs to libraries. It is

ridiculous for medical libraries to have to

pay sometimes twice as much as individual

subscribers.
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FACSIMILE TRANSMISSION

CHLA/ABSC Fact Sheet No. 1

W.R. Maes (June 1988)

What is Facsimile Transmission?

Facsimile transmission (or fax) is an
electronic means of producing a copy of a

document(s) containing both pictures and
words at a remote location. Fax is like two
photoduplication machines separated by
thousands of miles of wire where the origin-

al document is inserted at one location and
the duplicate copy is output at the other.

Just as a television picture is broken into

numerous scan lines, a facsimile machine
scans pages of images and words as a series

of lines and then strings these lines together

into a continuous stream of information
which is sent over normal telephone lines or

data transmission lines. A facsimile ma-
chine at the receiving end of the transmis-

sion scans these lines back onto paper in the

exact sequence in which they were entered

producing a near perfect copy of the ori-

ginal. Fax is an electronic document trans-

porter where delivery time is compressed
into seconds or minutes rather than days.

Facsimile Standards

Facsimile transmission is hardly a new
concept when one considers that newspaper
wire photos have been in use for several

generations. Only recently, however, with

improved technology and the establishment
of acceptable industry standards, has fac-

simile transmission come into widespread
use, especially in the business world.

The original system, known now as

Group I, was developed in the mid 1960's

and was capable of transmitting a normal

business letter in approximately 6 minutes.

Group II came into widespread use in 1976,

and by improving on the analog technology

of Group I, was able to transmit the same
document in about half the time. The adop-

tion of the Group III standard in 1980 re-

duced the transmission speed even further

so that a normal business letter can be sent

in 30 to 60 seconds. The digital technology

used in this standard is backwardly compat-

ible with Group I and II machines and

helped to reduce the price to about $2,000

or $3,000.

In 1984, a superperformance facsimile

standard was adopted which allows resolu-

tion as high as 400 by 400 dpi (dots per

inch) or the resolution equivalent to that of

high quality printing processes. These ma-
chines still remain very expensive but the

increase in resolution quality and speed

could be very desirable in many applications.

The progress of the technology through the

Groups represents advantages in both speed

and quality or resolution of the images while

maintaining backward compatibility.

Why Group Standards are Important

Group standards determine the quality

of the message sent or received. The quality

of the transmission is only as good as the
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lowest common denominator machine in the

sending-receiving nexus. In other words, if

a document is sent using the best possible

resolution of a Group IV machine and the

receiving machine belongs to a Group I, the

quality of the copy will only be of Group I

standard. The same is true if a Group I ma-
chine is used to send a document to a higher

Group machine - the quality will be Group
I. Since most machines in current use are

Group III standard or lower it makes sense

to carefully consider whether or not the

expense of a Group IV machine is really jus-

tified unless transmission is to take place

under very special circumstances where the

resolution quality is required and other

participants share the same needs and

Group Standard.

Group III Machines

Group III facsimile machines, which re-

present the current standard, are available

from a wide variety of manufacturers. The
following features are common to most:

1. Resolution quality - maximum 203 pixels

to the in. horizontal and 196 pixels to the

in. vertical

2. Variable baud (or transmission) rates -

2400, 4800, 7200, 9600

3. Automatic document feed - maximum 30

pages

4. Paper type - the majority use thermal

paper although Canon has several models
that will use regular paper

5. Scanning of images - normal, fine and
halftone settings

6. Ability to automatically modify baud rate

according to transmission line quality

7. Limited ability to store documents for

automatic sending at non-prime rates

8. Automatic dialing and receiving

9. Production of activity reports or logs

10. Ability to send documents to multiple

locations at once

11. Ability to reduce size of original

Pros and Cons of Facsimile Transmission

Even with only a little imagination it is

not difficult to see that facsimile transmis-

sion could be very useful in the library

setting. Copies of contents pages or whole

articles could be sent or received instantan-

eously at little or no cost from one depart-

ment to another or one library to another

within the same city. For the cost of a long

distance call, copies of any document can be

sent or received across the country or a-

round the world.

There are, however, some drawbacks.

Facsimile transmission remains a very busi-

ness oriented technology and therefore,

there are few machines available on the

market which will send copies directly from

a book or journal (e.g. Canon LX-920,

approx. $9000.00) - most reasonably priced

facsimile machines are sheet fed. This im-

plies that in order for a library to send an

article to some other location, a photocopy

of that article must first be made, which is

then fed into the facsimile machine to facili-

tate the scanning process. Besides being

very time consuming, this naturally also re-

sults in a deterioration of the image quality.

If the receiving machine uses thermal paper,

another copy should probably be made on

regular paper at the receiving end since

thermal paper has a tendency to deteriorate

rapidly over time. This will of course result

in even more deterioration of image quality.

Most manufacturers claim a standard

transmission rate of around six seconds per
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page. However, this is based on a standard

typed double-spaced business letter. If one

attempts to transmit the page of an average

journal article using some of the fine or half

tone settings to enhance the quality of

pictures, this transmission speed can

increase by more than a factor of 10. The
implications of sending a 10 page article on

a long distance line should be obvious.

Another difficulty which seems to have

been overcome recently by the Canon
company is the inability to send both good
quality pictures and text on the same page.

If the machine is adjusted to produce a good
quality reproduction of a graphic, the

surrounding text becomes almost unreadable

and vice versa.

Facsimile Transmission - Is it for you?

In spite of these drawbacks and others

such as the limited ability to store

documents for transmission after prime time

long-distance rates, or the limited capacity

of receiving trays which allow unattended

machines to spill received documents in

random order onto the floor, facsimile

machines can be very useful and enhance
the library's image. The costs are far from
prohibitive with high quality machines

available for a little over $3,000 or even less

if purchased through the Canadian Health

Libraries Association group discount rates.

As with any purchase, examine your needs

carefully and try the equipment in your own
setting. Most facsimile sales companies will

be only too happy to allow a trial of a week
or more on their machines.
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MODEMS

CHLA/ABSC Fact Sheet No. 2

W.R.Maes Sept. 1988

What is a Modem?

A modem is an electronic device which

converts, or modulates, data coming from a

computer into audio tones which can be car-

ried over normal phone lines, and demodu-
lates incoming tones from the phone line

into data that can be used by the computer.

It is a means by which computers in remote
locations can talk to one another and share

information. A modem attaches between a

phone jack and the computer's modem jack

(a serial plug or connector) or can be a

plug-in card which resides in the computer's

system box. Since all data that resides in a

computer, be it graphic, character, or sound,

exists simply as a series of binary bits (zeros

and ones), a modem can transmit data of

any kind and convert received data into its

original form. The modem simply sends the

computer data as a serial string of bits and
receives it in the same manner.

Speed or Baud Rate

There are two essential elements to

consider when purchasing a modem: baud
rate and Hayes compatibility. The baud rate

is the data transfer rate or the speed at

which data can be sent over the phone lines

between computers. The rule of thumb
here is, "the faster the better," since most
services which are accessed by modem have
time as an element in the cost formula.

One also does not want to keep a computer

tied-up for what may seem like hours to

simply send a few pages of data.

The old standard of 1200 baud (roughly

120 words per second) is rapidly being re-

placed by 2400 baud modems which operate

at double the speed under ideal conditions.

(Baud rate is now more commonly referred

to in terms of bits per second or bps.)

When you consider that data moves inside

computers at the rate of millions of bits per

second this is still very slow and is the rea-

son that as yet you see little transmission of

graphics which typically consist of millions

of bits per screen.

Modems transmitting data up to 9600

baud are available. However, there are no

standards at this rate so that different

brands of modems, both purportedly capable

of this speed, can never really attain it over

normal phone lines.

Speed of course comes at a premium
price and whether or not you decide to pur-

chase a 1200- or 2400-bps modem depends

on the amount of data you need to transmit

and the cost advantage you believe can be

obtained when accessing expensive services.

Compatibility

Modems were originally not "intelligent".

This meant that you had to dial a number
manually, listen for the high-pitched carrier-
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signal of the other computer's modem, and
then set a switch to the "connect" position.

A company called Hayes Microcompu-
ter Products created the Smartmodem which
includes a microprocessor and other elec-

tronics which allow it to respond to com-
mands from, and send status reports to, a

communications program. This ushered in

the age of auto-dial and auto-answer mo-
dems and established Hayes as the industry

standard. It is therefore important when
purchasing a modem which is not a Hayes
to ensure that it is at least Hayes compatible

so that it fits well with established software

and hardware communications protocols.

Some very reliable modems are manufac-
tured by Hayes, Ventel and U.S. Robotics,

the latter offering some of the least expen-

sive models.

Communications Software

Without software modems cannot func-

tion. A communications program provides

the capability to send what is typed on the

screen or resides on a disk to the modem
and to display the incoming data. But most
programs go beyond this by adding com-
mands that tell the modem to dial a number
automatically, to transmit and receive files,

or to view text that has scrolled off the

screen. A good communications package
will allow you to automate part or all of a

communication session using a command
script. These scripts can be saved and
communications sessions with many different

services carried out by using only a few key
strokes. Popular communications programs
for IBM compatible computers are Smart-

corn (Hayes) and Crosstalk. The Macintosh
world tends to use Smartcom, or Red Ryder
(FreeSoft).

Modems - Do I Need One?

More and more services are becoming

available online and in many instances are

only available in this form. The two most

valuable at present are database services and

electronic mail. To access these you need a

computer and modem which connect you to

the mainframe computers on which these

services are located.

Electronic mail gives you the freedom to

communicate anywhere almost instantan-

eously at your convenience and at very rea-

sonable rates.

Databases allow you to find information,

both bibliographic and otherwise, on a myr-

iad of topics including medicine, nursing,

social services and psychology. The infor-

mation is more up-to-date than anything

that can be found in printed indexes and ab-

stracts are often included. Many large

libraries are also making their catalogues

available online so that someone in Many-

berries, Alberta, for example, can almost

instantly determine what books the National

Library has or what journals are carried by

the national science library, CISTI.

If you do not need to communicate effi-

ciently at low cost and you do not need up-

to-date information, you do not need a

modem.

Telefacsimile by Modem

Recently several manufacturers have

developed new modems which act as telefac-

simile machines for the microcomputer. It

is possible to scan text or graphics into your

computer and then, using a fax modem, to

send this to a telefacsimile machine at a
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remote location. Similarly, journal articles,

etc, can be faxed to a microcomputer equip-

ped with such a modem and the material

stored to disk from which it can be recalled

to the screen and printed at a later time.

Further Reading

Heid, J. Getting started with telecom-

munications. MacWorld 1987; 4(5): 187-

196.

Humphrey, JH. & Smock GS. High-Speed

Modems. Byte 1988; 13(6):102-113.

Wiggins, RR & Bobker S. A Perfect 10: The

Fabled Red Ryder 10.0. MacUser 1987;

3(12):152-158.
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CD-ROM

CHLA/ABSC Fact Sheet No. 3

Joanne G. Marshall December 1988

What is CD-ROM?

CD-ROM, short for Compact Disc -

Read Only Memory, is one of the latest

electronic information storage mediums.
The information is stored on a thin silver-

coloured disc 12 cm. or 4.7 in. in diameter.

In outward appearance, CD-ROM looks the

same as a compact digital audio disc, com-
monly called a CD. You or your friends

may already be using the CD as a medium
for listening to your favourite music. Al-

though CD-ROMs and audio CDs look sim-

ilar, they are used to store different kinds of

information and require different kinds of

readers or players.

A single CD-ROM can store the same
amount of text as 1500 floppy disks or the

equivalent of about 275,000 pages. One of

the earliest CD-ROM products was the en-

tire Grolier encyclopedia on a single disc.

The information is stored on the disc as a

series of pits on a continuous spiral track.

The text is searched randomly by means of

a laser beam. The hi-tech silver finish

comes from a layer of aluminum in which
the pits are etched. One of the attractive

features of CD-ROM is its relative sturdi-

ness and longevity. With reasonable hand-
ling and care, the discs are predicted to last

up to 10 years, compared with 18 months to

3 years for ordinary magnetic media such as

the floppy disks used in microcomputers.

A key feature of currently available CD-
ROM technology is that it is "read only".

This means that the information stored on
the disc can only be retrieved and read by

the user. The user cannot change or modify

the information. This is in contrast to some
other media, such as floppy disks, on which

the user can both "read and write". The
read-only feature means that existing CD-
ROMs cannot be updated. When an update

is needed, a new disc must be mastered. In-

cidentally, the spelling "disc" is commonly
used to refer to read-only media, whereas,

"disk" implies both read and write capabil-

ities.

What is Available on CD-ROM?

CD-ROM products of interest to librar-

ians can be thought of in two major groups:

library management tools and reference

tools. CD-ROM can be used to support ac-

quisitions and cataloguing functions. Some
commercial acquisition services are pro-

viding lists of new titles for selection on CD-
ROM and standard tools such as Books in

Print are available in this format. CD-
ROM services such as BiblioFile and Laser-

Quest provide cataloguing data in MARC
format. Depending on how often a library

accesses such services, CD-ROM may be

less expensive then online access. A few

large libraries have made their own
catalogue available on CD-ROM, supple-
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menting or replacing other formats such as

the online public access catalogue (OPAC)
or computer output microfiche (COM).

The major reference product of interest

in the health sciences at the present time is

MEDLINE on CD-ROM. As one of the

most established online databases, MED-
LINE was one of the first to be made avail-

able on CD-ROM. There are now at least

8 different vendors of MEDLINE CD-ROM
products and some of these vendors offer

more than one version of the MEDLINE
file. Because of the array of MEDLINE
CD-ROM products, it is difficult for librar-

ians to make a choice for the library and to

advise end users who are interested in pur-

chasing their own subscription.

Here are a few facts that may assist

your selection. A major difference in the

variousMEDLINE CD-ROMs is the journal

coverage. Because the MEDLINE file is so

large (over 4.3 million records), it may
require up to 10 separate discs to hold the

current MEDLINE file and all the BACK-
FILES. Vendors realize that changing discs

is one of the hassles of using CD-ROM, so

some have created a single disc version of

MEDLINE by restricting journal coverage

and time period. These smaller versions us-

ually include citations from the key clinical

journals in core lists and other standard

sources. They are ideal for small hospital

libraries and individual practitioners, but

libraries serving researchers should consider

purchasing one of the more complete MED-
LINE versions.

Another difference in the MEDLINE
products is the search interface. All of the

CD-ROM products are designed to be user-

friendly, but some also have an expert ver-

sion which streamlines the search process

for the frequent searcher. If possible, try

out the different CD-ROM products at a

conference or enquire about a free trial

period to see which you like best. Some
products offer special features such as the

ability to go online or the ability to link with

personal bibliographic databases or inter-

library loan request forms. Vendors also

differ in their update schedules, the number
of years on each disc, and the previous years

of MEDLINE that are available. No CD-
ROM product will be as up-to-date as the

online version of MEDLINE. Annual sub-

scription rates to MEDLINE CD-ROM pro-

ducts vary, but most are in the range of $800

to $1200 US for the current year and from

$200 to $300 US for each backfile year.

MEDLINE is only one of a number of

popular databases available on CD-ROM.
Others of interest to the health sciences

include PsychLIT, ERIC, and NTIS. The
Canadian Centre for Occupational Health

and Safety also produces a CD-ROM data-

base. Other directory and handbook-type

reference tools, especially in the areas of

drugs and pharmaceuticals and emergency

medicine, are quickly becoming available in

CD-ROM. Full-text medical textbooks are

also being advertised.

What Equipment is Needed?

One of the reasons for the rapid rise of

this technology is that the CD-ROM reader

is a microcomputer peripheral. This means

that if you already have a microcomputer

and printer, you need only purchase a CD-
ROM reader and microcomputer interface

card to have a CD-ROM workstation. Most

CD-ROMs require an IBM PC/XT or AT
or compatible with minimum 512K of RAM,
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although 640K is preferred. One MED-
LINE CD-ROM product, Knowledge Finder

from Aries Systems, operates on an Apple
Macintosh. Two diskette drives or a hard

disk drive are required for efficient opera-

tion. The interface cards are included in the

purchase of the drive and must be installed

into one of the expansion slots in the micro-

computer. The cost of the CD-ROM drives

is about $1100 Cdn and some CD-ROM
vendors provide readers on a lease or

reduced cost basis.

There is a standard format for CD-
ROM discs called the High Sierra Format.
Many products now include a copy of a soft-

ware package called Microsoft CD-ROM
Extensions, based on the High Sierra For-

mat, which allows the microcomputer to

access many different makes of CD-ROM
drive. If a product does not use the Exten-

sions, another access software package will

be included. However, as Duschesne and
Giesbrecht (1988) note, if two different CD-
ROM access software packages are installed

on the same computer, there can be com-
patibility problems.

Pros and Cons

CD-ROM now provides an alternative

to manual or online searching for a number
of key health sciences information sources

and many more products are on the way. It

is a powerful medium that can be used ef-

fectively by both librarians and end users.

Whether it is cost-effective for a given

library or end user will depend upon the

frequency of use and the value of the par-

ticular information to the user.

Despite the obvious appeal of having

your own in-house database, there is no

doubt that MEDLINE on CD-ROM is ex-

pensive. The cost of a year's CD-ROM sub-

scription can pay for many online searches.

There is also a concern, at least in the case

of MEDLINE, that the library is not actually

buying the discs. According to NLM rules,

old discs must be returned when updates are

received and all discs may have to be re-

turned if a subscription is not renewed.

Although a library may already have a

microcomputer, the additional use of the

equipment for CD-ROM may not be desir-

able. If this is the case, the cost of setting

up a CD-ROM workstation increases consi-

derably. The time involved for library staff

in initially setting up and supporting a CD-
ROM workstation must be taken into ac-

count. In larger libraries, the fact that the

workstation can only serve one user at a

time may create problems. There are some
questions about the permanence of CD-
ROM as a format. Given the present speed

of technological development, it is possible

that other forms of mass data storage will

eclipse CD-ROM in the future.

Despite some of these limitations, CD-
ROM may be a very good idea for your par-

ticular library and your users. Further

information on CD-ROM is provided in the

following:

Duchesne R. & Geisbrecht WW. CD-ROM:
an introduction. Canadian LibraryJournal

1988 Aug;45:214-223.

Nicholls PT. Laser/optical database

products: evaluation and selection.

Canadian Library Journal 1988 Oct;

45:296-300.
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LIBRARY HAPPENINGS

USING THE MICROCOMPUTER AND ELECTRONIC MAIL FOR ACQUISITIONS: LET
THE MACHINES DO THE WORK

Patricia Johnston

Director of Library Services

Children's Hospital of Eastern Ontario

Ottawa, Ontario

In the early spring of 1989, the Medical

Library of the Children's Hospital of East-

ern Ontario was forced to take a serious

look at its book ordering procedures.

All book orders for the Hospital were
being sent first to the Library for verifica-

tion, then forwarded to the Purchasing De-
partment. Serious problems had arisen be-

cause the computer-generated purchase or-

ders only had space for a single line of

information, so that suppliers could not

accurately identify a book, and were spend-

ing time on verification which had already

been done in the Library. The computer
system also refused to accept a purchase

order for which no price was given, so much
time was spent trying to get price estimates.

When books arrived, invoices were sent to

the Finance Department for payment. How-
ever, since the actual price hardly ever

matched the estimated price, the invoices

had to be sent back to the Purchasing De-
partment. Hospital departments were com-
plaining about the time it took to obtain a

book, the Purchasing Department was un-

happy about the extra work, and the Finance
Department was two to three months behind
in paying invoices. Obviously some changes
were necessary.

Considering the options available, I took

a look at our computer resources. We were

already using Inmagic for cataloguing. It

was being used for acquisitions by other

libraries. The only question was how to

adapt it to our needs.

In order that any data input need not be

duplicated, I added all the unique fields ne-

cessary for book ordering to the basic cata-

loguing data structure. I then persuaded the

Purchasing and Finance Departments to al-

low the Library to create its own purchase

orders. The purchase orders could be

printed out by the Inmagic software and

mailed to suppliers. However, even this

seemed unnecessarily cumbersome for the

majority of our orders which went to our

book jobber, Coutts Library Services. The
orders were being input on a computer with

a modem, the book jobber had an electronic

mailbox, and there seemed no reason why
modern telecommunications should not be

utilized as fully as possible. After experi-

menting, I determined that it was, in fact,

quite easy to write a number of orders to an

ASCII file, export the file to our

communications package, Smartcom, and

send the file out on Envoy 100. After

discussing the situation, Coutts agreed to
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accept our orders through Envoy 100, bypas-

sing their script and using a format that

would print out all the information they

required on 3" x 5" cards on their printer.

On April 1, 1989, the new system was

launched. Book orders received by the

Library are entered into the computer file.

Every two to three days, all orders entered

since the last batch was processed are selec-

ted by the computer and divided into two

files. The file of orders to be mailed to

suppliers is printed out. The file of orders

for Courts is written to Smartcom. When
Envoy 100 is accessed for processing

interlibrary loans, the batch of orders is

transmitted. Courts returns an acknow-

ledgement of the number of orders received.

When the books are received, computer
printed forms showing the department to be
charged are attached to the invoice and sent

to the Finance Department for payment.

The system has been working very well.

There have been occasional transmission

problems with the batch file, but they have

been easy to correct. The Purchasing De-
partment is happy because they have nothing

to do with book ordering. The Finance De-
partment is happy because they have three

fewer steps to pay a book invoice. Hospital

Departments are happy because the average

time taken to receive a book has dropped
from 84 to 62 days, an improvement of 26%.
And the Library is happy because we are

performing the whole acquisitions procedure
in the time it used to take just for verifica-

tion and trouble-shooting.
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FROM THE HEALTH SCIENCES RESOURCE CENTRE

Maureen Wong

Head, Health Sciences Resource Centre

Canada Institute for Scientific and Technical Information

Ottawa, Ontario

MEDLARS Subscribers Survey Results

Each summer, HSRC surveys its MED-
LARS subscribers to find out about online

charging practices, hardware and software

used for searching, and training needs. This

year marks the introduction of a separate

questionnaire for our individual subscribers.

This change was considered necessary be-

cause of their increasing numbers. The re-

sults of this year's survey have been com-
piled. Out of 760 individual questionnaires,

356 (47%) were returned; and out of 462

organization questionnaires, 252 (54.5%)
were returned. Some of the highlights are:

- 50% of the individual respondents are

physicians; 25% are researchers

- 41% of the individual respondents use

MEDLINE for clinical/patient care; 37%
use it for research purposes

- 99% of the individual respondents use a

microcomputer for searching versus 79%
of organization subscribers

- 82% of individual respondents use

GRATEFUL MED as compared to 33%
of organization respondents

- 64% of individuals download their search

results versus 41% of organization

respondents

- Interest in CD-ROM has increased. 17%
of organization respondents (43 organiza-

tions) have MEDLINE on CD-ROM

MEDTUTOR Now Available

- This microcomputer-based self-

instructional training tool for MEDLINE
is now available for purchase from NTIS.

- It is an interactive PC-based software

package designed to teach MEDLINE
users (new and old) how to search

MEDLINE effectively. It may be used in

place of formal training, as a refresher

following formal training, or for review of

a particular search command or concept.

- It runs on IBM-PC, PC-XT, PC-AT, PS/2,

and fully compatible computers and

requires at least 512 RAM memory, one

disk drive, and DOS 2.0 or higher. Please

send your order to NTIS quoting order

number PB88-157219. The cost is U.S.

$25.00 + $3.00 handling charge per order.

The address and phone number of NTIS
are:

National Technical Information Service

U.S. Department of Commerce
5285 Port Royal Road
Springfield, VA 22161 U.SA.

Telephone: (703) 487-4650
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DU CENTRE BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE

Maureen Wong

Chef, Centre bibliographique des sciences de la santé

Institut canadien de l'information scientifique et technique

Ottawa (Ontario)

Résultats du questionnaire destiné à tous

les abonnés du MEDLARS

Chaque été, le CBSS envoit à ses abon-

nés un questionnaire dans l'intention de se

renseigner sur les pratiques de tarification

des recherches en direct, le matériel et le

logiciel utilisés pour la recherche et les

besoins de formation à l'interrogation du
MEDLARS. Pour la première fois cette an-

née, un questionnaire séparé a été envoyé
aux abonnés individuels. Ce changement
s'est imposé à cause du nombre croissant

d'abonnés individuels au MEDLARS. Les
résultats de l'enquête de cette année ont été

compilés. Des 760 questionnaires envoyés

aux abonnés individuels, 365 (47%) nous ont

été retournés, et des 462 questionnaires

envoyés aux organismes abonnés, 252

(54.5%) nous ont été retournés. Cette

enquête révèle entre autre que:

- 50% des répondants individuels sont des

médecins; 25% sont des chercheurs

- 41% des répondants individuels inter-

rogent le MEDLINE à des fins cliniques-

soins aux patients; 37% l'utilisent à des

fins de recherche

- 99% des répondants individuels utilisent

un micro-ordinateur pour leur recherche

comparativement à 79% des organismes

abonnés

82% des répondants individuels utilisent

le GRATEFUL MED en comparaison à

33% des organismes répondants

64% des individus téléchargent toujours

les résultats de leur recherche compara-

tivement à 41% des organismes répon-

dants

l'intérêt pour le CD-ROM s'est accru.

On note que 17% des organismes répon-

dants (43 organismes) interrogent le

MEDLINE par l'entremise du CD-ROM

MEDTUTOR est maintenant offert

MEDTUTOR, un outil d'auto-formation

à l'interrogation du MEDLINE articulé

sur micro-ordinateur peut maintenant être

obtenu du NTIS.

MEDTUTOR est un progiciel exploitable

sur ordinateur personnel, conçu en vue de

montrer aux utilisateurs de MEDLINE
(nouveaux et expérimentés) comment in-

terroger efficacement la base de données.

Ce progiciel peut remplacer les séances

de formation formelles, servir à recycler

les personnes après qu'elles ont suivi une

séance de formation ou il peut être utilisé

afin de revoir une commande ou un con-

cept de recherche particulier.
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MEDTUTOR s'articule sur un IBM-PC,
PC-XT, PC-AT, PS/2 et les ordinateurs

parfaitement compatibles. Il a besoin

d'au moins 512K de mémoire vive

(RAM), d'une unité de disques et d'un

SED (système d'exploitation à

disques/DOS) de 2.0 ou plus. Veuillez

faire parvenir vos commandes au NTIS en

indiquant le numéro de commande PB88-

157219. Le coût est de 25 $US + 3 $ de

frais de manutention par commande.
L'adresse et le numéro de téléphone du

NTIS sont les suivants:

National Technical Information Service

U.S. Department of Commerce
5285 Port Royal Road
Springfield, VA 22161

U.SA.

Téléphone: (703) 487-4650
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IN MEMORIAM

KATHERINE SHARMA

Katherine Sharma, librarian for the W. W. Cross Cancer Institute in Edmonton for almost

twenty years, passed away on October 9, 1989, following a period of illness. She is survived by

her daughter Anita, her son Robin, and her husband Mohan.

Kathy was a model health sciences librarian, solicitous of her patrons, knowledgeable of her

subject and her collection, wise, kind, and invariably cheerful as a colleague.

Following her graduation from Western Reserve University, she worked as a cataloguer at

Columbia University's Library; later, she moved with her husband, who had attended library

school with her, to Baltimore, where she worked as a nursing school librarian. She began as

the part-time librarian at the Cross Cancer Institute in 1970, and changed to full-time a few

years later.

The Cross Library has been basically a one-person library, and for almost two decades,

Kathy Sharma was that one person. Kathy worked closely with the neighbouring University of

Alberta Library, which she visited several times each week in search of materials for her patrons

- inclement weather notwithstanding, frequently double-parked and matching wits with the

purveyors of parking tickets.

Kathy was a founding member of the Northern Alberta Health Sciences Library Associa-

tion. Every year she hosted both a midsummer party and a Christmas party in her home for

the Association's members and for all health sciences library staff in Edmonton. In this typical-

ly generous and low-key way, Kathy helped significantly to build a sense of community among
us.

Virtually every year, until last year when her illness prevented her coming to Ottawa, Kathy

attended the annual CHLA/ABSC meeting. She will be missed by her colleagues and friends,

particularly during next June's CHLA/ABSC conference in Edmonton.

The members of the Northern Alberta Health Libraries Association intends to donate a

suitable memorial to Kathy for the Cross Cancer Institute Library. Those from other

CHLA/ABSC chapters who wish to contribute to the fund may send donations to Peter Schoen-

berg, NAHLA President, John W. Scott Health Sciences Library, University of Alberta,

Edmonton, Alberta, T6G 2R7.
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IN MEMORIAM

DOREEN FRASER

It is no exaggeration to say that Doreen Fraser who died in Halifax on November 1st at the

age of 74, was one of the giants of our profession. Her energy and determination helped to

develop the position and status of health librarians in Canada and to lay the groundwork for

the formation of our own organization.

Doreen was born in Grenfell, Saskatchewan but moved to Edmonton, Alberta when she

was a child. She received her BA. at the University of Alberta and her B.L.S. at the University

of Toronto. She worked as a librarian first at the University of Alberta then moved on to the

University of British Columbia where she became its first biomedical librarian preparing for the

opening of the U.B.C. Medical School in 1950.

As she did with most things in her life, Doreen met this challenge head-on, scouring the

basements of libraries throughout Canada and the U.S. to build up journal backfiles and book
materials. In the late 50's and early 60's she helped in the planning of the Woodward Bio-

medical Library. She was awarded a Certificate of Appreciation from the University for her

contribution to the establishment of the Faculty of Medicine.

Her work in B.C. was not confined to the university. She surveyed the Vancouver Medical

Association Library and wrote two comprehensive reports which had a decided influence on the

formation of the province-wide B.C. Medical Library Service in 1962.

Miss Fraser was involved in library education for much of her professional life. She taught

part-time at the U.B.C. Library School and after becoming head of the Kellogg Biomedical

Library at Dalhousie in 1964, she developed and taught a course in health sciences literature

at the Dalhousie School of Library and Information Studies for many years. She retired from
the Dalhousie faculty in 1980.

Doreen's efforts on behalf of Canadian medical school libraries over the years were con-

siderable. At the Toronto conference of the Medical Library Association in 1959 she presented

a paper on "Canadian Medical School Libraries and Their Collections". This paved the way for

the formation of the Canadian Library Association's Committee on Medical Science Libraries

which eventually led to the formation of the Association of Canadian Medical Colleges' Medical

School Librarians group. Doreen played an active part in both groups. In the preface to her

definitive report "Library Support of Medical Education and Research in Canada", Beatrice

Simon acknowledges the assistance of McGill's Grace Hamlyn and of Doreen Fraser.

Throughout most of her professional career Doreen was a member - usually an active

member - of nine library associations. Her contributions to the Medical Library Association
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began in 1953 and included the chairing of both committees and groups. From 1958-60 she was

treasurer of M.LA. From 1970-1974 she was international editor for the Bulletin. In 1972 she

was nominated for the presidency. In 1980 she joined a select group of Fellows of the Medical

Library Association.

Some excerpts from her introduction at the awarding of the fellowship are worth quoting

here:

"Her contributions to M.LA. were not all through committees and groups.

If there was ever a controversial issue being discussed at a business meeting

this lady was sure to be one of those people who lined up at the microphone

to make a comment."

"Her list of publications covers two closely typed pages ...".

"She is already deeply immersed in her next career in the field of gerontology

where she is beginning to stir up the Canadian scene in much the way she did

with health libraries."

Doreen went on to other achievements with Canadian Pensioners Concerned, Incorporated

and became national president for five years.

Doreen was never one to sit on the sidelines. She travelled widely and in the Spring of

1989, went with an M.LA. group to China.

Many of us who knew her have anecdotes to tell of her often forceful involvement in library

activities. Doreen was fond of writing what she called "round robin" letters, an activity that

some of her colleagues were not so enthused about.

Doreen Fraser was a dynamic, unusual person whose contributions to health libraries,

especially in Canada, should not be under-rated. Few of us will do so much in a lifetime.
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NEWS AND NOTES

PEOPLE ON THE MOVE

LINDA BARNETT, who was the Assistant Head of Technical Services, Health Sciences Library,

Memorial University of Newfoundland has been appointed Head of Public Services effective

October 30, 1989. Linda first came to Memorial University in July 1988 and prior to that, held

positions in the University of Calgary Library System and at the W.K. Kellogg Health Sciences

Library at Dalhousie.

JULIANNA ZIA has been appointed Librarian, Cross Cancer Institute in Edmonton effective

September 1989. Prior to her appointment, Julianna, a M.L.S. graduate of McGill University

of Montreal, had served for three years as Manager, Library and Audiovisual Services for the

Royal Alexandra Hospital School of Nursing in Edmonton.

KAY WALKER has been appointed Manager, Library and Audiovisual Services for the Royal

Alexandra Hospital School of Nursing in Edmonton effective October 1989. Kay is a M.L.S.

graduate from Indiana University in Bloomington, Indiana and has extensive public and

academic library experience.

RACHEL COUVERETTE, who has been the Librarian at Guelph General Hospital for the past

eight years, has resigned to take up new interests. Rachel will be missed by all CHLA/ABSC
members, who wish her the very best in her future endeavours.

NEW PUBLICATION

Windsor Area Health Libraries Association. Union List of Serials.

The revised edition of the WAHLA Union List of Serials is now available for purchase at a cost

of $20.00. Copies may be ordered from:

Anna Henshaw, Staff Library

Salvation Army Grace Hospital

339 Crawford Avenue
Windsor, Ontario N9A 5C6
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ATTENTION HOSPITAL LIBRARIANS!

Canadian hospital libraries are now reporting to departments of staff develop-

ment/education in unprecedented numbers, apparently largely because of the recommenda-
tions being made by various management consulting firms.

Any CHLA/ABSC members who have personally been affected by such recommendations
are asked to contact Jan Greenwood, who would like to know, in particular, the details of the

consulting firms. All of the information provided will be treated in the strictest confidence.

Jan may be reached at ENVOY: J.GREENWOOD or by writing to the Ontario Medical
Association, 250 Bloor Street East, Suite 600, Toronto, Ontario, M4W 3P8. Jan's telephone

number is (416) 963-9383 or, in Ontario, 1-800-268-7215.

REMINDER: CHLA/ABSC's 14th Annual Conference, Edmonton, Alberta

"Health Information for AH"
Saturday, June 9 to Thursday, June 14, 1990.

CALL FOR CONTRIBUTED PAPERS - please send your abstracts/submissions immediately
to:

Sandra Shores, Conference Co-Chair

John W. Scott Health Sciences Library

2K3.28 Walter C. Mackenzie Centre

University of Alberta T6G 2R7
Telephone: (403) 492-7933

ENVOY: AEU.JWSCOTT

ADVANCE NOTICE: MIA's 90th Annual Meeting, Detroit, Michigan
Renaissance Centre

Friday, May 18 to Thursday, May 24, 1990

M.LA. is planning to send out the registration packages for their upcoming annual meeting
this month. If you do not receive one and would like to, please contact the Medical Library

Association directly at the following address: Suite 300, Six North Michigan Avenue, Chicago,

Illinois 60602 U.SA. Telephone: (312) 419-9094

If CHLA/ABSC members wish to stay in Windsor, there is a tunnel bus available and an
Accommodation Guide can be obtained from the Convention Bureau of Windsor, 80 Chatham
Street East, Windsor, Ontario. N9A 2W1
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POSITIONS AVAILABLE

MEMORIAL UNIVERSITY OF NEWFOUNDLAND
HEALTH SCIENCES LIBRARY

St. John's, Newfoundland

ASSISTANT HEAD, TECHNICAL SERVICES DIVISION

The Health Sciences Library of Memorial University of Newfoundland is seeking candidates

for the position of Assistant Head, Technical Services Division. This three-year contractual

position reports directly to the Head of the Division and, in the absence of the Head, is re-

sponsible for the supervision of the Division's nine FTE support staff.

DUTIES AND RESPONSIBILITIES

The primary function of this contractual position is to assist with the automation of the

Library's Serials Section. In addition, the successful applicant will be responsible for: evaluating

vendor performance and selection; assisting with the Library's biannual journal use surveys;

and conducting a comprehensive review of the Division's policies and procedures and submitting

recommendations to the Head, Technical Services. Other divisional responsibilities include

assisting in the interpretation and application of AACRII and working on special projects as

required.

The successful candidate will participate in the Library's collection development programme
as well as assist in the provision of information services to the Library's clientele.

BENEFITS

Rank and salary will be based on qualifications and experience. Floor salary for Librarian

I is $27,560. The post can be filled at a junior or senior level.

QUALIFICATIONS

An MLS or BLS from an accredited programme is required. A minimum of two years

experience in technical services, preferably in the health sciences, is a prerequisite for the pos-

ition. Experience in serials is essential. Knowledge of the SPIRES DBMS, familiarity with

microcomputer applications and an interest in the application of on-line systems in a technical

services environment is highly desirable.
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PROCEDURE

This position is offered on a three-year contractual basis. While the date of appointment

is negotiable, the deadline for applications is March 31, 1990. Interested persons should for-

ward their resume and the names of three references to:

C. Quinlan, Director

Health Sciences Library, Health Sciences Centre

Memorial University of Newfoundland
St. John's, Newfoundland
A1B 3V6

Memorial University is committed to the principle of equity in employment.

Bibliotheca Medica Canadiana 1990;11(3) 157



UNIVERSITY OF TORONTO LIBRARY

POSITION: Reader Services Librarian

(Coordinator, Electronic Information Services)

DEPARTMENT: Reader Services, Science & Medicine Library

DATE REQUIRED: As soon as possible

QUALIFICATIONS: Applicants must be graduates of an accredited library school with a

minimum of three years of relevant professional experience. Previous experience in providing

reference service and in providing electronic information services is highly desirable.

Flexibility, responsiveness to technological change, ability to achieve results through crea-

tive, consultative, and cooperative approaches to problem solving, and ability to work effectively

with students, staff, faculty, and members of the external community are essential. Previous

administrative or supervisory experience is desirable.

RESPONSIBILITIES: Reporting to the Associate Librarian (Reader Services), responsible

for the Library-wide coordination of electronic information services (fee-based and end-user

search services, SDI, and CD-ROM). This will include the development of a publicity and

promotional programme, staff and user training, and the analysis of costs and charges.

Reporting to the Head, Information Services Section, Science & Medicine Library, the

Electronic Information Services Librarian will be responsible for general duties including service

at the reference desk and for the provision of electronic information services within the

department.

It is expected that the successful applicant will take initiative in the introduction of

innovative services. This is a split position with dual reporting structure.

RANK: Librarian II, III or IV

SALARY: Librarian II $30,100 - $36,400

Librarian III $34,600 - $54,500

Librarian IV $39,600 -

NOTE: This is a permanent status stream appointment.

Applications must be submitted in writing to Lisa Raftis, Manager, Personnel Services, by
January 31, 1990.

In accordance with its Employment Equity, the University of Toronto encourages applications

from qualified women and men, members of visible minorities, aboriginal peoples and persons

with disabilities. THIS IS A SMOKE FREE WORKPLACE.
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Nominations for the CHLA/ABSC

AWARD OF OUTSTANDING ACHIEVEMENT

are now being received by the Board of Directors.

"To be eligible for the Award of Outstanding Achievement, a candidate must have made a
significant contribution to the field of health sciences librarianship in Canada. The candidate's

contribution must be ofmore than passing importance, interest, or local advancement. In addition,

the candidate must fulfill at least one of the following:

1. be currently registered as a member of the Association, OR
2. be currently employed as a health sciences librarian, OR
3. have been a health sciences librarian for part of a currently active

carreer, OR
4. currently teach a formal course in health sciences librarianship, or have

taught and made a significant contribution to the development ofhealth

sciences curricula.
"

(Quoted from the Canadian Health Libraries Association Executive Manual, Appendix A)

Nominations must be made IN WRITING and mailed to:

William Maes, Past-President

Medical Library

University of Calgary

Calgary, Alberta

T2N 4N1

Nominations must provide specific examples of the nominee's contributions to the field of

Canadian health sciences librarianship. A curriculum vitae, including publications of the

candidate, should be included. Nominations must be postmarked 1 February, 1990.
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Le Conseil d'Administration

accepte maintenant les mises en candidature pour le

PRIX D'EXCELLENCE DE L'ABSC/CHLA

"Pour être admissible, un candidat doit avoir fourni une contribution importante au domaine de

la bibliothéconomie médicale au Canada. Cette contribution doit présenter un intérêt et un

caractère durables, et doit dépasser le cadre local. De plus, le candidat doit satisfaire à au moins

une des exigences suivantes:

1. être membre en règle de l'Association, ou
2. travailler présentement comme bibliothécaire en sciences de la santé, ou

3. avoir oeuvré comme bibliothécaire spécialisé en sciences de la santé pour une partie

de sa carrière en cours, ou
4. être présentement professeur attitré en bibliothéconomie médicale, ou avoir enseigné

et avoir apporté une contribution valable au développement des programmes de

Sciences de la santé.
"

(Extraits du Manuel de l'Exécutif, Association des Bibliothèques de la santé du Canada,

annexe A)

Les mises en candidature doivent être soumises PAR ECRIT à:

William Maes, ex-président

Bibliothèque médicale

University of Calgary

Calgary, Alberta

T2N 4N1

Les candidatures seront accompagnées d'exemples spécifiques de la contribution du candidat

à la bibliothéconomie médicale au Canada. On inclura un curriculum vitae énumérant les

publications du candidat. Les mises en candidature doivent être mises à la poste au plus tard

le 1er février 1990.

160 Bibliotheca Medica Canadiana 1990;11(3)



Nominations for

HONORARY LIFE MEMBERSHIP IN CHLA/ABSC

are now being received by the Board of Directors.

"To be eligiblefor Honorary Life Membership in the CHLA/ABSC, a candidate must have played
an active role in the ... affairs of the Association, and fulfill the following:

1. be at or near the close of an active career in health sciences

librarianship,

2. hold a regular membership at the time of the nomination,

3. have made a significant contribution to the advancement ofthepurposes

of the Association.
"

(Quoted from the Canadian Health Libraries Association Executive Manual, Appendix B)

Nominations must be made IN WRITING and mailed to:

William Maes, Past-President

Medical Library

University of Calgary

Calgary, Alberta

T2N 4N1

A curriculum vitae and a statement of the candidate's contributions to, and activities within,

the Association must be included. Nominations must be postmarked 1 February, 1990.
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Le Conseil d'Administration

accepte maintenant les mises en candidature pour le statut de

MEMBRE HONORAIRE A VIE DE L'ABSC/CHLA

"Pour être admissible au statut de membre honoraire à vie de l'ABSC/CHLA, un candidat doit

avoirjoué un rôle actif dans les ... affaires de l'Association et satisfaire aux exigences suivantes:

1. avoir atteint ou être près d'atteindre la retraite au terme d'une carrière active en

bibliothéconomie médicale

2. être membre en règle de l'Association au moment de la mise en candidature

3. avoir apporté une contribution valable à l'avancement des causes soutenues par

l'Association"

(Extraits du Manuel de l'Exécutif, Association des Bibliothèques de la santé du Canada, annexe

B)

Les mises en candidature doivent être soumises PAR ECRIT à:

William Maes, ex-président

Bibliothèque médicale

University of Calgary

Calgary, Alberta

T2N 4M

Les candidatures seront accompagnées d'une liste des contributions du candidat et de ses

activités au sein de l'Association. Les mises en candidature doivent être mises à la poste au
plus tard le 1er février 1990.
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CHLA/ABSC STUDENT PAPER PRIZE

Eligibility:

The contest is open to all students in or recently graduated from a library or information

sciences program, a library techniques program, or a program in a related faculty. Registered

students may be full or part-time; graduate students should have completed their studies within

one year of the competition's closing date of March 31, 1990. Articles submitted must be writ-

ten while the student is enrolled in a program of study, or within one year of graduation.

A statement by a faculty member verifying that the article was written in accordance with

the above requirements must accompany each paper.

Multiple-author papers are eligible but in the event that such a paper is selected only one
prize will be awarded, divided evenly amongst all authors.

The prize winner must be willing to have the paper published in Bibliotheca Medica
Canadiana (BMC), the official journal of CHLA/ABSC.

Prize: $150.00 cash and free registration for CHLA/ABSC's 1990 Annual Conference to be
held June 9-13 in Edmonton. The winning paper will be published in BMC.

Content and Format:

The paper should provide an in depth analysis of a topic in health sciences librarianship or

information science that is of interest to CHLA/ABSC members. The paper should not exceed

20 double-spaced, typed pages and must be previously unpublished. All references should be
given in the Vancouver style; see Canadian Medical Association Journal 1985; 132:401-5.

All entries will be blind-reviewed. Two copies of the manuscript should be submitted each

with an accompanying cover sheet containing the following information: the article's full title,

the name(s) of the author(s) and brief biographical sketch(es); degree program and institution

of the author(s); home address(es) and phone number(s). Entries should be mailed to:

CHLA/ABSC Student Paper Prize, P.O. Box 434, Station K, Toronto, Ontario. M4P 2G9

Submissions must be postmarked no later than March 31, 1990.

Judging: A panel of judges comprised of the CHLA/ABSC CE Coordinator, the Editor of

BMC, and one other person appointed by the President of CHLA/ABSC, will read and evaluate

all entries for originality, value and relevance of the information presented, consistency and
accuracy, style and readability, and suitability for publication. The decision of the judges is

final. If, in the opinion of the judges no article submitted satisfies these criteria, the judges

reserve the right not to select a winner.

Announcement of the award will be made at the Annual General Meeting in Edmonton
on June 12, 1990. The winner will be contacted prior to that date.
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their associates. Style of writing should conform to acceptable English usage and syntax; slang,

jargon, obscure acronyms and/or abbreviations should be avoided. Spelling shall conform to

that of the Oxford English Dictionary; exceptions shall be at the discretion of the editors.

Contributors who wish to submit their work in machine-readable format should contact the

editors in advance to ensure that compatible equipment is available in the editorial offices.

All contributions should be accompanied by a covering letter which should include the author's

(typed) name, title and affiliations, as well as any other background information that the

contributor feels might be useful to the editorial process.

REFERENCES

All references should be given in the Vancouver style; see Canadian Medical Association

Journal 1985;132:401-5. Contributors are responsible for the accuracy of their references.

Personal communications are not acceptable as references. References to unpublished works

shall be given only if obtainable from an address submitted by the contributor.

ILLUSTRATIONS

Any illustrations or tables submitted should be black and white copy camera-ready for print.

Illustrations and tables should be clearly identified in arabic numerals and should be well-

referenced in the text. Illustrations and tables should include appropriate titles.
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AVERTISSEMENT AUX AUTEURS

MANUSCRITS

Les rédacteurs de la Bibliotheca Medica Canadiana sont à la recherche de manuscrits ou
d'autres renseignements portant sur le vaste domaine de la bibliothéconomie dans le contexte

des sciences de la santé. Nous recherchons tout particulièrement des articles relatifs à la

situation au Canada et à des thèmes d'actualité.

Les articles devraient être remis en deux exemplaires et l'auteur devrait en garder une copie.

Les articles devraient être dactylographiés à double interligne et ne devraient pas dépasser six

pages ou 2100 mots. Prière de numéroter les pages consécutivement en chiffres arabes en haut

de la page à droite. Les articles peuvent être remis en français ou en anglais, mais ils ne seront

pas traduits par la rédaction ni par les associés de la rédaction. Le style d'expression écrite se

conformera à l'usage et à la syntaxe acceptables du français; il est préférable d'éviter l'argot,

les sigles et autres abréviations obscures. L'ortographe se conformera à celle du Robert; les

exceptions à cette règle seront à la discrétion de la rédaction. Les auteurs qui désirent remettre

leurs manuscrits sous forme électronique devraient communiquer à l'avance avec la rédaction

afin de s'assurer que l'équipement compatible est disponible aux bureaux de la rédaction.

Tout article devrait s'accompagner d'une lettre explicative fournissant les informations suivantes:

nom de l'auteur (dactylographié), son titre et lieu de travail, ainsi que tout autre détail que
l'auteur jugerait utile à la rédaction.

REFERENCES

Toute référence devrait être citée selon le style dit de Vancouver; voir le Journal de

l'Association médicale canadienne 1985;132:401-5. Les auteurs sont responsables de l'exactitude

de leurs références. Les communications de nature personnelle ne sont pas acceptables comme
références. Il ne faut citer une référence à un ouvrage inédit que si ce dernier est disponible

à une adresse indiquée par l'auteur.

ILLUSTRATIONS

Les illustrations et les tableaux doivent être en noir et blanc, et prêts à l'impression. Les illus-

trations et les tableaux doivent être clairement identifiés en chiffres arabes et avoir des renvois

clairs dans le corps du texte. Les illustrations et tableaux doivent comporter des titres

pertinents.
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FROM THE EDITORS

Welcome to our biggest BMC issue yet! Many thanks are extended to our BMC
correspondents across the country for their valuable input!

In addition to Jan Greenwood's report that updates us on the role our association is playing in

conjunction with current CCHFA activities, you will find a report from Linda Voelker and
Mary-Lou Veeken on a "Grateful Med Trainers" Conference that they attended. Few other

Canadians participated in this seminar at the National Library of Medicine, so we thank them
for sharing with us what they learned.

A very timely article by Tom Flemming describes Statistics Canada's new publication ventures.

Two other original papers focus on an application of CD-ROM technology in two different

Ontario universities - Guelph and Queen's.

Jim Henderson tells us of an ambitious project that his HLABC chapter took on and of the

resulting "display" that can be shared with all CHLA/ABSC members.

The Fact Sheet on "Personal File Management Software" was mistakenly left out of volume

11(3), so our readers should find two Fact Sheets accompanying this issue ~ the latest one is

on "Hypertext".

June is the month to plan a trip to Edmonton, Alberta! Plan to attend the CHLA/ABSC An-
nual Meeting from June 9th - 13th — highlights of this upcoming conference are on page 211.

Last, but not least, you will find, from now on, a handy CHLA/ABSC Membership Form at the

back of each BMC issue.

Linda Wilcox Jill Faubert
Editor Assistant Editor
Exeter, Ontario Sarnia, Ontario
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A WORD FROM THE PRESIDENT

Donna Dryden

Library and Audiovisual Services

Royal Alexandra Hospital

Edmonton, Alberta

On February 3 and 4, 1990, the Board
of Directors met in Calgary for the Winter
Board Meeting. Much to our relief, the

cold -30°C temperatures that had been the

norm earlier in the week had been replaced

with Chinook winds and balmy "above zero"

weather.

As usual, we had a full platter of items

to discuss as evidenced by the two-page

agenda. Sandra Shores, Co-Chairperson of

the Edmonton Conference Committee
brought the Board up-to-date on their plans.

By now you should have received your regis-

tration package. If you haven't, contact the

organizers in Edmonton or the Secretariat.

There has been a slight change in the con-

ference schedule this year. The conference

has been extended by a half-day, so it runs

Monday to Wednesday morning. As well,

the CE courses are being held prior to the

conference, rather than after. The program
looks great; the CE courses topical. I hope
to see many of you in Edmonton in June.

A Task Force was established to investi-

gate bilingualism in CHLA/ABSC. The
general policy of the Association is to pub-

lish official CHLA/ABSC documents in

both French and English; otherwise material

is published/produced in the language in

which it is presented. However, there seem

to be perennial questions by or brought to

the Board about what should be translated.

I am heading the Task Force and will be

contacting members following the June

meeting. If you have any comments or ideas

about the issues, I would appreciate hearing

from you.

Jim Henderson and Darlene Bailey of

the British Columbia Health Libraries As-

sociation created an excellent panel on

health libraries. This was put together for a

health conference in Vancouver called "2001

- A Health Odyssey". The display is divided

into three panels: history of health libraries,

health libraries today, and health libraries in

2001. The display was partially funded by
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CHLA/ABSC with the intent that it be
available to Chapters. The panels will be at

the conference in Edmonton and will be
available to be borrowed after that.

Linda Wilcox, Editor of BMC, was very

happy with the response she had to the let-

ter she sent to the Chapters. She has acted

on a number of comments and responses

that you forwarded. She is particularly

pleased that there is now an official BMC
correspondent in almost every chapter.

These representatives will play a significant

role in ensuring that BMC is an interesting

and useful publication.

By the time you read this I will have

enjoyed basking on the beaches of Tahiti

after four weeks in Australia and New Zea-
land. I am certainly looking forward to the

break and the chance to visit friends and the

opportunity to explore new vistas. This will

be my final "Word From the President". Be-
cause there is still a good portion left to my
term of office, I find it hard to be reflective

about what it has been like. A challenge, an
opportunity to meet people, to forge new
friendships, to exchange ideas ~ all of these.

As a hospital librarian there were times

when I felt the pressures of both "jobs", but
generally it wasn't too daunting. I would
like to thank the administration of the Royal
Alexandra Hospital for their support of my
Association activities, and the members of

the CHLA/ABSC Board for pitching in to

make my job as President as pleasurable as

it has been.
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UN MOT DE LA PRESIDENTE

Donna Dryden

Services de Bibliothèques et d'audio-visuel

Hôpital Royal Alexandra

Edmonton, Alberta

Les 3 et 4 février 1990, le Comité de

Direction s'est réuni à Calgary pour la

rencontre d'hiver. A notre grand soulage-

ment, les températures de -30°C qui

s'étaient maintenues en début de semaine

avaient fait place au chinook et à des temps
plus cléments, le mercure s'élevant au-

dessus de zéro.

Comme d'habitude, l'ordre du jour - de
deux pages - était bien rempli. Sandra

Shores, co-présidente du Comité de la con-

férence d'Edmonton, nous a fait part des

derniers développements à ce sujet. Tous
les membres de l'association devraient

maintenant avoir reçu une trousse d'inscrip-

tion. Si tel n'est pas le cas, veuillez

communiquer avec les organisateurs à Ed-
monton, ou avec le secrétariat. Il y a eu une
légère modification au calendrier de la con-

férence. Celle-ci a été allongée d'une demi-

journée, et aura donc lieu du lundi au mer-
credi matin. En outre, les sessions de
perfectionnement auront heu avant la

conférence plutôt qu'après. Le programme

est impressionnant et les sessions de perfec-

tionnement portent sur des sujets pertinents.

J'espère vous voir en grand nombre à Ed-

monton au mois de juin.

Un groupe de travail a été établi en vue

d'étudier la question du bilinguisme au sein

de PABSC/CHLA. La politique générale

de l'Association consiste à publier tous ses

documents officiels dans les deux langues.

Autrement, tout document est publié ou

présenté dans la langue en laquelle il est

soumis. Toutefois, on semble s'interroger

constamment, au Conseil, sur ce qui devrait

être traduit. Je préside ce groupe de travail,

et je communiquerai avec les membres

après la conférence de juin. Si vous désirez

me faire part de vos idées ou commentaires

sur cette question, j'apprécierais votre

intervention.

Jim Henderson et Darlene Bailey, de la

British Columbia Health Libraries Associa-
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tion, ont créé un excellent montage sur

panneaux sur les bibliothèques de la santé.

Les panneaux ont été préparés à l'occasion

d'une conférence ayant eu lieu à Vancouver,

intitulée "2001 - A Health Odyssey". Le
montage est divisé en trois parties: l'histor-

ique des bibliothèques de la santé, les biblio-

thèques de la santé aujourd'hui, et les bib-

liothèques de la santé en l'an 2001. Ce
montage a été financé en partie par

PABSC/CHLA, qui a l'intention de le ren-

dre disponible aux sections régionales. Il

sera en montre à la conférence d'Edmonton,
et pourra être emprunté par la suite.

Linda Wilcox, rédactrice du BMC, s'est

dite ravie de la réponse obtenue à la lettre

envoyée aux sections régionales. Elle a déjà

suivi un bon nombre de vos recommanda-
tions. De plus, il lui fait plaisir de compter
un correspondant officiel pour le BMC dans
presque chaque région du pays. Ces repré-

sentants joueront un rôle important pour
faire du BMC une publication intéressante

et utile.

Au moment où vous me lirez, je serai

étendue sur les plages de Tahiti, après un
séjour de quatre semaines en Australie et en
Nouvelle-Zélande. J'ai très hâte à cette

vacance qui me donnera la chance de visiter

des amis et l'occasion d'explorer de nou-
veaux horizons. Ceci sera mon dernier "Mot
de la présidente". Comme il me reste en-

core une bonne partie de mon mandat à ac-

complir, il m'est difficile de formuler dès

maintenant une réflexion globale sur l'en-

semble de celui-ci. Je peux dire en tout cas

que ce fut à la fois, un défi, l'occasion de
plusieurs rencontres, de lier de nouvelles

amitiés, et d'échanger des idées. En tant

que responsable d'une bibliothèque d'hôpi-

tal, il y eut des moments où la double tâche

me pesait, mais sans que cela devienne trop

accablant pour autant. J'aimerais remercier

les administrateurs du Royal Alexandra

Hospital pour m'avoir soutenue dan mes
activités reliées à l'Association, et les

membres du Conseil de PABSC/CHLA,
pour avoir rendu ma tâche de présidente

aussi agréable.
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REPORT OF THE CHLA/ABSC TASK FORCE ON HOSPITAL LIBRARY STANDARDS

Jan Greenwood, Chair

Since this column was last published,

The Canadian Council on Health Facilities

Accreditation (CCHFA) has again changed
the "Standards Review and Development"
process. On March 9, 1990 the proposed

one-day committee meetings were cancelled,

and CHLA/ABSC was instead asked to sub-

mit final revisions to the January Draft by
March 19th. A greater shock was the dead-

line of March 30th for a version of the

document amended to accommodate inter-

pretation by small health facilities.

The January Draft, an early, largely

generic version of the proposed standards,

was sent to all CHLA/ABSC Chapter Presi-

dents and/or their delegates on January

10th. As CCHFA began the process of

adding library-specific standards to the

generic document, these were shared with

all CHLA/ABSC members who had res-

ponded to the circulated draft. (Because of

time constraints, no effort was made to

reach those from whom there had been no
response.)

The Telemedicine teleconference of

February 13th offered the first opportunity

for widespread discussion of the proposed
CCHFA standards. Twenty-three sites

participated in a lively discussion from which

emerged a fairly positive response to the

draft document. Inevitably, however, con-

cerns remained on the issue of reporting

structure and some members continue to

misunderstand the relationship between pro-

fessional practice standards (perhaps more
properly called guidelines) and the necessar-

ily generic standards of the accrediting

council.

CCHFA has shown itself more than wil-

ling to co-operate with the national organi-

zations and, with respect to "Library Ser-

vices", has sought the opinion of the Task

Force at each stage of the process. Health

facility librarians in Canada should be

pleased to find that the draft standards:

1. Identify explicitly the CHLA/ABSC
Standards for Canadian Health Care Fa-

cility Libraries, 1989 as the relevant

professional practice guide-
lines/standards.

2. Define CHLA/ABSC as a "regulatory

agency" in terms of library space,

equipment and supplies.

3. Recognize the graduate qualification as a

requirement of the profession and of dir-

ectors of the service.

4. Require professional information services

that have been taken directly from the

CHLA/ABSC standards.

5. Specify clearly the managerial responsi-

bilities of the head of the library.

6. Stress the importance of library tech-

nology and its impact upon services.

7. Introduce new ethical and professional

concepts.

172 Bibliotheca Medica Canadiana 1990;11(4)



As noted above, criticisms focus mainly

upon the failure, at this stage, of the stand-

ards to resolve the issue of where (or to

whom) the library should report. Despite

its understandable reluctance to specify pre-

cisely the reporting structure for ANY ser-

vice, CCHFA is willing to entertain sugges-

tions. Unfortunately, it is easier said than

done to draft an appropriate generic stand-

ard, primarily because organizational struc-

tures vary significantly among health facili-

ties.

I have proposed to the members of the

Task Force that we consider the following

possibility (given here in the context of

Standard I):

As far as the Interpretation for Small

Health Facilities is concerned, the situation

at the time of writing is that I have just

submitted to the Task Force members some
suggestions for amending the current

CCHFA DRAFT. The amendments them-

selves rely heavily upon the spirit of the

CHLA/ABSC Standards, notwithstanding

the radical changes in format since that

publication.

I am hopeful of being able to disband the

Task Force at the CHLA/ABSC pre-

conference Board meeting in Edmonton, but

will continue to keep you abreast of progress

up to and including the publication of the

GUIDES.

1.4. The appropriate authority as deter-

mined by the facility is:

"a senior administrator whose responsi-

bilities are compatible with the broad
mandate of the service".

The decision of CCHFA to drop the

requirement for library committees has also

raised some hackles, although other

librarians are pleased with this decision,

believing advisory committees to be
inequitous and intrusive.

Another contentious matter is the

omission of a standard specifying a "central

location" for the library. This decision

reflects CCHFA's belief that little can be
done about existing physical structures;

however, the new standards require that the

director of library services be involved in

ALL physical planning activities.
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REPORT OF THE SEMINAR FOR GRATEFUL MED TRAINERS

Mary-Lou Veeken

Edmonton, Alberta

Held at the National Library of Medicine

Bethesda, Maryland

November 8-9, 1989

An evening dinner session featured Dr.

Joyce Mitchell, University of Missouri-

Columbia, as speaker. She described her

study ' in which 115 first-year medical stu-

dents in a Biochemistry-Human Genetics

course had to write an abstract about a

specific, inherited biochemical disorder,

having access to GRATEFUL MED (GM)
as the tool to search the current biomedical

literature on MEDLINE.

The study showed that students were
quite eager to search and found it easy to

learn GM. They used GM for more than

just their genetics assignment. There was no
correlation between student rank in the class

and the number of independent searches

performed over and above the ones run for

the assignment. In 80% of the searches,

there were no errors made in search stra-

tegy and format. Where there were errors,

the most common were: simple misunder-

standing of the AND/OR structures of the

GM input form screen in 43% of searches

with errors; incorrect SUBJECT line logic in

50% of failed searches; misspelled words;

use/misuse of the forward slash; and, zero

hits usually as a result of not using MeSH.
Six months later the study was repeated with

the same students, now in second year, for

a Pathology topic. Fifty-three out of the 115

students searched GM, the rest relied on
manual literature searching. There was no

Linda Voelker

Sciences Library

University of Western Ontario, London

correlation between those who searched

online for the Biochemistry versus the Path-

ology exercise. Students still made the same
errors, but fewer of them after being re-

minded of how to deal with problem areas.

The implications of the study were:

emphasize SUBJECT line logic

emphasize correct use of MeSH
(discourage textword searching)

outline strategies to interpret and deal

with zero-hits (25% of searches).

On November 9th, Carolyn Tilley,

Head, MEDLARS Management Section

(NLM) introduced the program. Lois Ann
Colianni, Associate Director for Library

Operations (NLM) gave opening remarks.

She mentioned how database searching has

become a quick, relatively inexpensive and

effective method for keeping up with the

biomedical literature, and that the librarian's

role has become teacher as well as searcher.

Under these circumstances, it is necessary to

know how databases are constructed, how
articles are selected for indexing, the impor-

tance of MeSH controlled vocabulary and

how it works; basics about hardware, mo-

dems, telecommunications software, net-

works; and the information resources struc-

ture (library consortia, etc.) for document

availability and delivery.
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"Introducing the New User to GM
Searching" by Anne McKibbon and Cynthia

Walker3'* of the Department of Clinical

Epidemiology & Biostatistics, McMaster
University involved a study of "MEDLINE
in Clinical Settings". This study was support-

ed by funds from NLM, the Rockefeller

Foundation and the National Health Re-
search and Development Program of Cana-
da. In 1986, the first MEDLINE training

was done with SearchMaster. They switched

to GM when it became available in Canada.
Both GM (version 2.0, 1987) and the full-

text service of the Comprehensive Core
Medical Library (CCML) database (journal

subset) through BRS/Colleague were used.

158 people were trained and given two hours

free search time. Training took three hours,

split into a two-hour group sessions and a

one-hour one-on-one practice. The ap-

proach followed McMaster's self-directed

problem-based learning philosophy.

The course covered the history and con-

tent ofMEDLINE, structure of the database
and unit records, a simple search with text-

words and boolean operators, then a more
complex search with MeSH. Direct search-

ing, saving searches, multi-tree terms and
other databases were not discussed unless

they came up during the one-on-one ses-

sions. Materials provided included: MeSH
tools, User's Guide, Equipment and tele-

communication information, MeSH and
MEDLINE pocket cards and CISTI bro-

chures. Unsuccessful searches related to:

search mechanics (especially boolean logic);

changing one's mind and aborting the

search; GM software problems; and equip-

ment problems.

The searches done by novice searchers

were repeated by clinical experts and librar-

ians. All three took about the same time,

but the average cost per citation decreased

from the novice to clinician to librarian.

The amount of relevant material retrieved

was 30% (novice), 50% clinician, 60% li-

brarian. Everyone retrieved unique relevant

citations but with very little overlap! Librar-

ians used MeSH the most; novices used text-

word the most. An interesting (scary) bit of

additional information gained from the study

was that 60% of clinical decisions were

made based on only the citation (43 of 111

articles), the abstract (17 of 111), and MeSH
(7 of 111), while 40% of decisions were

based on the full text of the article (44 out

of 111 times)!

Ellen Wilson Green, Cedars-Sinai Medi-

cal Center, discussed their experience with

teaching GM in a hospital environment.

End-user searching was first contemplated in

1983/84. In 1985, they made three compu-
ters available for wordprocessing, spread-

sheets, etc. The library managed to get ap-

proval for a part-time employee (based on

support from the literature), in order to

offer an end-user searching program. GM
was chosen for many reasons, including the

fact that physicians can learn to use it, then

purchase the program themselves if desired.

The search service was offered free in the

library through additional administrative

funding. Users must take a one-hour librar-

ian-taught seminar consisting of a 25 minute

demonstration, 30 minute lecture, 19 page

handout, and optional hands-on practice.

Users were encouraged to consult a librar-

ian for complex topics. The "conceptual

framework" model was emphasized so stu-

dents understood the structure behind the

system, not just the procedures of a particu-

lar software. Students were also physically

shown an article in a journal to point out
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textwords and how the MeSH indexing

terms were assigned. Use of GM is for re-

search and grant proposals (36%), clinical

reasons (30%), and as part of orientation

rounds for house staff. The provision of

GM service has meant increased funding

and visibility for the library. Currently,

approximately $7000/year is spent on the

three workstations. (Cedars-Sinai will start

to compare possible CD-ROM access.)

Eve Ruff, Pacific Northwest RML,
talked about GM at remote sites. Her pro-

gram, called the Transportable Electronic

Library Environment (TELE) Project (or

"PC RIDER"!), provides onsite demonstra-

tions and instruction (of hardware/software,

telecommunications packages, NLM/RML
products and services, and GM), consulta-

tion and resources for regional health

sciences libraries and computer services con-

sultation. Sessions are arranged at local

facilities with the help of a contact person.

Backgrounds and motivation of participants

vary widely. Often there are no group on-

line training facilities, so she stays on for 1-

2 days to visit participants in their own set-

tings. Presentations are tailored for each

site and include: introduction to database

searching; benefits and limitations; scope of

databases; and the mechanics of GM (and

BBS) software. Subjects and search sugges-

tions are taken from the class. The training

package includes a pre-test, goals and objec-

tives, exercises, GM articles, glossary, NLM
and RML fact sheets, and the GM "HowTo"
tutorial. There is no attempt to recover

costs, although the host institution contri-

butes staff time ($4-$70/person for services),

meeting rooms, telephone lines and atten-

dance guarantees. Eve's words of advice are

to "anticipate the unexpected" - be creative

in problem solving and consider alternative

dates and times, back-up presentation ma-
terials (overheads, slides, presentation soft-

ware, search examples).

Dr. Michael Zaroukian of Michigan

State University described teaching MED-
LINE searching via GM at professional

meetings. When his program began in 1986,

he taught direct MEDLINE searching. In

1987, he began using GM, and in 1989, the

"HowTo" tutorial was incorporated. The
1989 course took four hours divided into

about one hour demonstration/lecture, 60-

90 minutes using tutorial chapters 1,3,4,5

and 90-120 minutes ofGM practice. Facili-

ties consist of: conference room, computer

and slide projector, a computer and an in-

structor per pair of students, shared phone

lines, floppy disks, laser printers, handouts,

refreshments, and a copy of the current

year's GM program. Course design starts

with promotion, reduced tuition (subsidized

by sponsoring organization, donated compu-

ters, pharmaceutical companies), availability

of practice stations throughout the confer-

ence (increases word-of-mouth learning),

and CME credit. Motivators such as case

scenarios, emphasis on time and effort

savings, and professional standing are used.

Hands-on is seen as the major modality for

instruction. The "essentials" covered are

MeSH, boolean logic, textword, and early

reinforcement via a successful assigned

search. Order forms and activated UserlD

code applications are available at the

workshop.

At the post luncheon panel session, sug-

gestions were made for GM improvements

such as: making EXPLODE automatic; ex-

plaining the Tree structures (visualizing the

trees); selecting the correct tree (GM
currently chooses #1 only); searching
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selected backfiles simultaneously; the ability

to select MeSH with a linked subheading;

linking DOCLINE so users can request a

hardcopy from a local library with which
arrangements should be made; providing a

BBS conference list (but NLM doesn't want
to compete with other electronic mail sys-

tems); having a multi-password access on
the MAC version; and having a separate

GM publication with the NLM Technical

Bulletin.

John Anderson, Head, Technical Sup-

port Division, explained NLM's policy re-

garding GM access on LANs. NLM is will-

ing to work with local sites on the GM-LAN
setup, (if several copies ofGM will be used;

Canada too) to gain knowledge and experi-

ence providing LAN access as part of GM.

GM will work on LANs but "bandwidth"

is the next problem: will a LAN handle the

numbers of network users? There are addi-

tional problems with campus networks, with

the technical difficulties of Telenet, Tymnet,
Infonet, CompuServ, etc. and with cost/ bil-

ling policies. Also, a multi-user single-server

GM is not available (only multi-copy GM).
An increasingly frequent problem results

from analog versus digital telephone lines,

where large organizations, hospitals, aca-

demic institutions have changed to digital

phone systems and discourage ongoing or

additional installations of analog lines.

NLM is interested in pursuing this issue.

Phil Neilson (301-496-9545) in the Technical

Support Section at NLM has been helpful

with information on GM-LAN problems.
NLM will attempt to solve problems over

the phone if possible, but will consider mak-
ing a site visit (Canada also). Call the MED-
LARS Management Section for more infor-

mation.

"Troubleshooting GM: Glitches and

Gremlins", presented by Janet Zipser and

Annette Morris (NLM/MMS), suggested

methods of troubleshooting GM by tele-

phone. As in Canada, most GM hotline

calls are related to the SETUP procedure.

A GM Troubleshooting Guide will be sent

out with all version 5.0 updates. The NLM
Technical Bulletin and the GM BBS are

good sources for troubleshooting hints.

Other suggestions include: first, have client

try the search again; beware of how you ask

what the problem is ~ don't supply the an-

swer with your question ~ let the client sup-

ply the answer; and, during classes point out

factors like evening downtime (23:00-23:15)

which may affect searching.

Rose Marie Woodsall (NLM) described

some of the changes coming for version 5.0.

There will be two MeSH files: regular and

expanded. There may be 5-7 discs because

of additions to MeSH (expanded version, in-

cluding more MeSH permutations which re-

quire a hard disc). Mini-MeSH (the regular

MeSH) will still run on a floppy system;

however, GM 5.0 may be the last to work on

floppies; later versions will have 5.0 main-

tained for floppy operation with new ver-

sions improved for hard disc users. A modi-

fied SETUP menu puts all "direct" services

on a separate screen (direct, MEDLINE,
TOXNET, PDQ, BBS). With a new paging

feature, users need not make relevancy

judgements of print decisions immediately

after search interaction as one will be able

to select terms from a Relevancy list (which

will include subheadings) with the F7 key.

Paging will also be possible through the

Help screens. Finally, there will be a 800

number for the BBS in the U.S. (but it is

unknown if this will apply to Canada).
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Bill Trefzger (NLM/MMS) demonstrat-

ed GM-MAC. Its manual is much smaller

(indicating MACs are easier to use?). The
input screen is basically as for the IBM, ex-

cept "cleaner". MeSH terms are displayed

by clicking on the filename. Results are

presented in an actual search window ~ one
can move up and down, back and forth like

a standard MAC interface, and cut and
paste relevant MeSH to search input menu.
Relevancy is based on total retrieval, given

with frequency percentages. The SEARCH
POSTINGS box is separate from the EDIT
screen, but like the IBM FOUND feature.

The user can change databases without los-

ing search terms or strategy and descriptive

HELP screens are available. Some duplicat-

ed features exist: e.g. can select RUN
SEARCH from menu, click box or button or

command function. MAC version 1.0 does
not have the option of multi-userlD entry

nor is there a "VIEW Your Search Strategy

Before You Go On To Search" function.

(This has been suggested for version 2.0).

The "HowTo" for the MAC is still under
development (no projected date). Some of

the typefaces are small and MAC users

should disable MultiFinder while using GM
(especially during online interaction). Note:

GM users should have received a postcard

to verify GM 5.0 mailing address. Student

codes are available for individuals at ap-

proximately half the regular rate for two

years. Regular codes in the U.S. have $40
practice time credit for first year.

tional staff is needed if one is to take on an

end-user program. Users need to know the

basics of the MEDLINE unit record and the

file/database structure. Use of MeSH
cannot be emphasized strongly enough, and

textword searching discouraged, except for

concepts where there is no MeSH access.

Given a strong foundation in the conceptual

framework behind MEDLINE/MeSH, end-

users should be able to adjust to another

system's search software with relatively little

difficulty (like BRS/Colleague, Knowledge

Index, PaperChase, or CD-ROM versions

etc.), if they find themselves in settings

where one of these other versions is

accessible.

Finally, there were several other impli-

cations raised by end-user searching in gen-

eral:

-that computerized literature searching

could be considered one of the stand-

ards of competency in the practice of

medicine;

-that it involved an element of cost

effectiveness in health care delivery,

especially in a hospital setting if it

meant eliminating the need for running

costly tests;

-that we may need to consider the "qual-

ity assurance" of searching as it may be

driven by the malpractice question;

Conclusion

There were similarities over the dif-

ferent training settings (academic, hospital,

remote sites, conferences/professional meet-
ings) that will be familiar to most librarians

dealing with bibliographic instruction. Addi-

-that there are possible implications for

the legal liability of end-users and li-

brarians in the reliability of information

they retrieve for themselves OR for

other health care practitioners, based on

incomplete, incorrect or selective search

strategies.
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CONTINUING EDUCATION

ON LECTURING

Joanne G. Marshall, Ph.D.

Assistant Professor

Faculty of Library and Information Science

University of Toronto

Toronto, Ontario

This CE column presents the second in

a series of excerpts from the Teaching and
Learning Newsletter prepared by the Teach-

ing Services Centre at Memorial University

of Newfoundland. As librarians, we are fre-

quently asked to participate in educational

events in our institutions which may require

the presentation of a lecture on library skills.

Library users may also ask the librarian per-

iodically for information on various educa-

tional techniques and approaches. We hope
that the content of these CE columns will be
useful to CHLA/ABSC members in both of

these kinds of situations.

ON LECTURING

The main objective of this paper is to

synthesize some recent writings on the lec-

ture as a method of instruction. The sour-

ces employed for this purpose are Eble

(1976), Lowman (1984), Penner (1984), Per-

ry (1985) and Satterfield (1978). The prin-

ciples discussed will not necessarily be new
to instructors and are no doubt already part

Reprinted with permission from Teaching

andLearningNewsletter, Memorial University

of Newfoundland. 1986 October; 2(2)

of current practice, but outlining them pro-

vides a springboard for future discussion of

specific classroom activities. The review will

also serve to introduce some of the resour-

ces in the Teaching Services Centre, where

the publications cited above may be found.

The subject-matter of the chapters

dealing with lecturing lends itself to

discussion under the following headings:

1. General Assessment of the Lecture

2. Planning the Lecture

3. Organizing the Lecture

4. Presenting the Lecture

Each of these topics is treated briefly below.

General Assessment of the Lecture

Lecturing is one of the least effective

methods of communicating information and

apparently promotes no more long-term

recall than a single reading of the same

material. (Lowman, 1984: 100) The lecture

has also been condemned for other reasons:

it involves one-way communication; it is

ineffective for most types of learning; it

often duplicates textbook material; it bears

no relation to the students' needs, and it
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disregards students' natural desire for

interaction with their peers. (Penner, 1984:

67-71)

However, such criticisms relate more to

abuse of, or inadequate skill in, lecturing

than to the method itself. Research reveals

that "a first-rate lecture is better than

written material at emphasizing conceptual

organization, clarifying ticklish issues,

reiterating critical points, and inspiring

students to appreciate the importance of key

information". (Lowman, 1984: 100) The
method is not restricted to the use of the

most formal type of lecturing; it might

incorporate other practices that are

educationally valuable. Lowman notes, for

example:

When lectures are combined with

modes requiring student partici-

pation such as discussion or lab

work, a number of educational

goals can be accomplished. Stu-

dents can question their values and
attitudes and increase problem-

solving and thinking skills.

In short, a good lecture is a useful instru-

ment of instruction, especially when supple-

mented by other appropriate teaching prac-

tices.

Planning the Lecture

Questions that often arise in the plan-

ning of a lecture revolve around (1) the

quality of the subject-matter, (2) the quan-

tity of material to be covered and (3) the

selection of points for presentation. The
quality of the subject-matter needs critical

examination. Good content should be chal-

lenging but not so sophisticated or terse that

students are overwhelmed by the complexity

of the discourse. (Lowman, 1984: 104)

Other useful principles are:

1. Specific, concrete and vivid descriptions

are more desirable than the abstract.

2. Subject-matter should be linked, or made
relevant, to the life/place students know.

3. The new or unfamiliar should be related

to what is already know or understood.

(Penner, 1984: 123-125)

Regarding the quantity of material to be

dealt with in a class period, Lowman (1984:

102) intimates that instructors often attempt

too much. Generally, effective presentation

is likely only with coverage of a small

number of major points. It appears that

most students absorb no more than three or

four major points in a fifty-minute class

meeting and four or five major notions in a

seventy-five minute one. Students can recall

details of each point but tend to absorb only

a limited number of general ideas.

Given such limitations in student

capacity, exhaustive surveys of course

content are not practical. A feasible

alternative is for the instructor to choose key

topics for the lecture and allow readings or

other materials to furnish additional

information. Lowman (1984: 102-103)

suggests the following guidelines for

selecting the main points for a lecture:

1. Choose central topics or general themes

that tie' together as many other topics or

ideas as possible. A larger amount of

detail will then be easily linked to a

relatively small number of central ideas.
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2. Where possible, select points for their

high interest to students.

3. Include topics that students typically find

complex or difficult.

Providing suitable illustrations is an
important method of rendering the abstract

more palatable, concrete and easily

comprehended, and adequate time should

be allowed for them. (Eble, 1976: 46)

Furthermore, instructors who want students

to think might inform them not merely of

theories, conclusions or other finished

products but also of the thought processes

through which these are derived. (Lowman,
1984: 105)

Organizing the Lecture

A number of general principles might
guide the organization of a lecture.

Lowman (1984: 104-110) recommends, for

example, that previews and recapitulations

be provided for each section/unit of the

lecture, and that introductions might link

each lecture with what has gone before

while the conclusion might anticipate what is

to come next. Much depends, however, on
the lesson format chosen by the instructor.

Penner (1984: 102-106) distinguishes five

approaches in lecturing. The first is the

transfer-of-information type, and the recom-
mended steps are:

1. Review the main points of the previous

lecture.

2. Introduce the various categories to be
discussed in the current lecture,

emphasizing the links with the previous

one.

3. Proceed through the sections in turn,

elucidating new terms with examples.

4. At the end of each major point or section

provide a brief summary or restatement.

This is a useful stage for inviting

questions or discussion.

5. Use a transitional phrase or sentence to

reveal the start of a new point or section.

Another approach poses a problem for

which solutions are sought. The suggested

steps are:

1. Engage students by presenting a

statement of fact or opinion, a question,

or a graphic illustration. Identify the

questions to be answered (e.g., extent,

effects, causes, solutions).

2. Provide a transitional statement to the

next section (e.g., Why does the problem

exist to such an extent?). Invite

suggestions from students. Group these

(e.g., home, school and community
factors). Proceed through each of these

categories of factors.

3. Move on to the next section of the topic

(e.g., What are the solutions for the

problem?).

Other approaches to the lecture method
include the chronological (e.g., in History),

the spatial/geographical (in which

comparisons are made, for example, of

different dialects or regions and each area

being compared is essentially a separate

division in the lecture), and the special

topical (which is organized according to the

natural and logical parts of the subject itself,

as in a lecture on Law Enforcement Officers
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that discusses such sub-topics as

Qualifications, Training and Duties).

Presenting the Lecture

Effective delivery is obviously an
important facet of the lecture. Variations in

rate, pitch, volume, and quality of voice are

appropriate. Slowing down, quickening the

pace and introducing meaningful pauses are

helpful strategies. (Penner, 1984: 142) The
use of non-verbal communication (e.g.,

gestures, eye-contact, suitable posture)

contributes to the liveliness of the

presentation. Eble advises:

Develop and use a range of voice, ges-

tures, and physical movement that is

appropriate to your style, to the ma-
terial, and to the occasion and that

reinforces content, fixes attention, and
stimulates an audience. Listen to

yourself and root out mannerisms and
affectations. (Eble, 1976: 46)

The question of "teacher expressiveness"

has been the subject of much recent re-

search. "Teacher expressiveness" includes

such dimensions as enthusiasm, physical

movement, vocal inflection, eye-contact,

warmth, dynamic character, friendliness and
humour. (Perry, 1985: 38-39) It has a

positive relationship with student achieve-

ment, though not necessarily for all students

or all classroom conditions. (Perry, 1985: 46)

Language is another element of effective

delivery. Sentences should be simple, with-

out too many qualifying phrases or clauses.

There are sometimes too many words end-
ing with "-tion", "-ness", and "-ment". Use of

the passive voice (e.g., "It was recommended

that ..." or "It was thought that ...") occurs

more than is advisable. An addiction to par-

ticular words sometimes jars on the listener.

(Satterfield, 1978: 47-52)

Good delivery is characterized by variety.

The lesson format should be varied during

the class period. Activity and movement are

indispensable for maintaining student atten-

tion. The instructor might ask questions or

introduce discussion. He/she may supple-

ment the auditory with the visual (e.g.,

actual objects, models, pictures, graphs,

charts, slides and films). Humour is a

valuable tool, though it should be linked

somehow to the topic being discussed. Con-

flict (e.g., in a debate or in presentation by

students of different perspectives) helps

generate interest and attention. (Lowman,
1984: 108; Penner, 1984: 122-126)

The above synthesis is a rather compres-

sed overview of the material dealing with the

lecture. The sources are rich in detail and

illustration. The present effort sets the

stage for more thorough discussion of both

elements of conventional classroom instruc-

tion and alternatives to common practice.
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STATISTICS CANADA'S NEW HEALTH PUBLICATIONS

Tom Flemming

Health Sciences Library

McMaster University

Hamilton, Ontario

Late in 1989, big changes occurred at

Statistics Canada with respect to the publica-

tion of health data. These changes included

a new name for the old Health Division,

cancellation of all the previously published

series for which Health Division was respon-

sible and the establishment of a single new
title which is supposed to do everything the

cancelled titles did, and more. Health scien-

ces librarians who rely heavily on Statistics

Canada for a great deal of unique data are

concerned at this turn of events and need
answers to many questions about these

changes.

Canadian Centre for Health Information

The changes were signalled by Statistics

Canada well in advance of the event; in fact,

they were originally scheduled to occur in

July 1989 and a memorandum addressed to

"Readers of Statistics Canada health publi-

cations", describing the new publication, was
circulated by the Director of Health Divi-

sion, David Bray, early in the summer of

1989. The announcement concerning the

name change for the former Health Division

came finally from Ivan P. Fellegi, Chief Sta-

tistician of Canada, on November 16, 1989.

In his announcement, Mr. Fellegi stated his

expectation and that of the Federal/ Provin-

cial/Territorial Conference of Deputy Mini-

sters of Health that the creation of the new
Canadian Centre for Health Information

will result in improved availability

of accurate, relevant and timely

information concerning the health

of Canadians and the operation of

health programs in Canada.

New Publication Patterns

Information about the proposed changes

in publication patterns for health data was

available well in advance of the appearance

of the new publication. As early as June of

1989, Health Division was circulating lists of

Standard Tables showing their "old cata-

logue number" and their new "Billing num-

ber" and "Table number", with certain of

them marked with an asterisk to note their

availability. Some of the tables listed had

no "old catalogue number" shown and it was

clear that they were new publications. The
memo from David Bray announced the im-

portant features of the new publication, to

be called: Health Reports. It would be a

quarterly,

comprehensive and easy-to-read

journal-style report. [It would have]
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... the best and most widely used

features found in health publica-

tions ..., distinctive charts and easy-

to-read tables, ... incisive analysis

and key statistics ...

The memo mentions the opportunity of pur-

chasing statistical tables from the "discon-

tinued publications" directly from Health
Division but doesn't say what was to be
discontinued.

Much later, it became clear that the

new publication would have a large number
of "supplements" which would be the tables

of data from the discontinued "catalogued"

(i.e., listed in the Statistics Canada Cata-

logue) publications of Health Division.

Later still, it became clear that all of the

recurring publications of Health Division

have been discontinued as separate publica-

tions and will, along with a number of new
tables, appear as "Standard Tables" in the

Health Reports Supplement, the companion
publication to Health Reports. In spite of

the advance notice, however, the appearance
of the first issue of the new title, bearing the

date "October 1989" was announced in the

Statistics Canada publication: The Daily, on
the 31st of October.

Librarians who worried about what to

do after hearing that the data on which they

had relied for years was no longer to be
published under a specific catalogue number
from Statistics Canada can rest a little

easier. The data will still be available, but

not under a separate title. Old catalogue

numbers have disappeared with the publica-

tion of Health Reports, but reference is

being made to them on the title pages of the

standard tables which make up the Health
Reports Supplement. It will still be possible

to locate most of the series of data that we
have been receiving for years, although a ti-

tle change has occurred and the publication

history note in our records will be somewhat
convoluted.

Health Reports bears the Statistics Can-

ada catalogue number 82-003, and its sup-

plement, the number 82-003S. The supple-

ment has multiple parts which are very

much like the discontinued publications in

content and format and bear subtitles which

will allow librarians to classify and file them,

if they wish, with the specific discontinued

publications they follow. At the time of

writing of this article, only vol.l(l) of Health

Reports has appeared; vol.l(2), scheduled

initially for publication at the end of Feb-

ruary 1990 , has been delayed until the end

of March. In addition, approximately ten

issues of Health Reports Supplements have

appeared, all bearing the catalogue number
82-003S and the information that they are

supplements to vol. 1(1) of Health Reports.

Each supplement is a Standard Table

and is separately priced and announced in

The Daily as it becomes available. The
tables will not be reprinted in the quarterly

issues of Health Reports in their entirety,

although some key data from tables may re-

appear there as needed to illustrate points

made in an article. No analysis will appear

in the Standard Tables at all; analyses are to

be published in the companion issue of

Health Reports.

Information on how to order the Stand-

ard Tables is to be included in each issue of

Health Reports in addition to the announce-

ment in The Daily as the data (in the form

of a Standard Table) becomes available.

Depository libraries are intended to get both
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Health Reports and Health Reports Supple-

ment quarterly and together, although if an
institution wants the Standard Tables as they

become available, they can be purchased

separately.

Advantages of the New Scheme

The frequency with which claims like

"easy-to-read" and "easy-to-use" is repeated

in official descriptions of the new publication

Health Reports, make it clear that Statistics

Canada is responding to concerns that their

data is not adequately "user friendly". The
new publication certainly makes the data

which is provided by the Canadian Centre
for Health Information more easily under-

stood by the non-specialist than were the

unaccompanied tabular presentations of the

former Health Division. The use of graphs

and charts, as well as colour and copious

explanatory text, contributes to under-

standing the importance of the data and
increases awareness of its limitations and its

contribution to a picture of our health

situation.

The new quarterly publication should be
a vast improvement over the old Health Di-

vision titles simply because the data will be
accompanied by informed analyses and com-
mentary in many cases. The article: "Surgi-

cal procedures and treatments - historical

trends and recent data characteristics", ap-

pears in the first issue of Health Reports,

for example, and enhances the publication of

the 1983-1985 tabular data on this topic

which appeared as a supplement to the first

issue. It provides valuable elucidation of the

trends apparent in the tables, possibly, to

the knowledgeable and experienced user of

the data, but not immediately obvious to

anyone else.
4

Additionally, the quarterly dissemination

of such a publication ought to do much to

establish the reputation of the Canadian

Centre for Health Information as a timely

provider of useful and comprehensible data

about our nation's health. Timeliness is ex-

tremely important for statistical information

and not something for which Canadian pro-

viders of health data have always been

known in the past. The release of Standard

Tables as supplements to the quarterly pub-

lication is an even more ambitious under-

taking if it is intended to permit recurring

data series (such as Cancer in Canada or

Surgical procedures and treatments) to be

published annually. Health Division always

had trouble getting such titles out with any

measured regularity and the new Centre will

be performing a valuable service if it is able

to establish and maintain particular frequen-

cies of publication for specific data series.

Difficulties encountered by Libraries

Even if everything had gone as planned

with the introduction of the new title, librar-

ians receiving Statistics Canada Health Divi-

sion titles would have been concerned about

the title changes of the data producer and

the publications. Title changes are always

troublesome for bibliographers, however ne-

cessary publishers and data producers may
feel them to be. The concern is not a frivo-

lous one; librarians are responsible for

creating access to data and that task be-

comes more problematic when agencies and

titles change. Publication history notes in

periodicals records become more complex

and links have to be created between old

and new titles so that continuity of data

series is maintained in a fashion that is clear

to those who need the information.
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Everything didn't go as planned,

however, and libraries have generally exper-

ienced difficulty in receiving copies of the

new title and its supplements. Delays were
encountered at Statistics Canada in the

preparation of the new title and a planned

July release of data did not materialize until

the end of October with no explanation of

cause or evidence of understanding that

users were waiting for the information that

was being held up.

The first appearance of the new title

was generally missed by many libraries want-

ing it since relatively few health libraries

subscribe to Statistics Canada's The Daily,

where such announcements appear. Statis-

tics Canada is a large publisher and most of

what is announced in The Daily bears no re-

lation to health and health care. Not only

would it be extravagant for small health li-

braries to subscribe to it, but few of those

working in such places would have the time

to scan this publication for the relatively few
health items which appear there. Informa-

tion about the availability of issues of Health

Reports also appears in the weekly and
special lists of Canadian government
publications, but such announcements do not

do much to relieve the problem since many
small libraries do not receive these lists

either.

Larger libraries which do receive and
scan these lists regularly are not without

problems related to the receipt of issues of

the new title. Depository libraries which ex-

pect to receive copies of all titles from the

Canadian Centre for Health Information

have found themselves missing issues which
have appeared in announcements from Sta-

tistics Canada, although other issues in the

same announcement are on their shelves.

Calls to the agency to check up on such

discrepancies tend to produce further anxi-

ety when it is learned that some titles an-

nounced are depository items and others are

not, but the difference is not clearly indicat-

ed. In such situations, it is difficult to know
what to order and what will eventually be

received on deposit if you wait long enough

for it.

Librarians are concerned about being

able to obtain issues of the supplements they

may have missed. Many are concerned, al-

so, about the ongoing question of informa-

tion about the publication schedule of the

supplemental titles, so that they can be

ordered promptly and not be missed be-

cause of failure to order when supplies were

available.

Academic health sciences libraries in

Canada are facing other problems related to

the release of data from the Canadian Cen-

tre for Health Information. Statistical data

and its timely receipt are of major impor-

tance to research in such institutions and

nobody wants to wait longer than necessary

to receive a copy of the newest publication

from Statistics Canada. Quarterly release of

data to depository libraries is no solution to

the problem of timeliness since many of the

Standard Tables are going to be available

earlier and patrons who know this will insist

that libraries pursue and obtain them as

soon as they become available. This will lead

to unnecessary duplication of some titles

and, probably, to a lot of extra work, as well.

Staff at Statistics Canada regional of-

fices and in Ottawa have been very helpful

in providing the information on which this

paper is based, but are often not able to

answer questions put to them so as to dispel
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concern. There is a need for someone in a

position of authority in the agency to pay
more attention to the difficulties encount-

ered by libraries with the publication pro-

gramme. Regularity and continuity are fea-

tures of periodical publications which library

users value highly; together, they contribute

to a sense of reliability important to the

reputation of an agency like Statistics Can-
ada. The degree of "user-friendliness" of a

publication is of little consequence if the

intended user is not guaranteed that the

data will regularly be provided. Nothing can

be guaranteed if the libraries which hope to

provide health data to users continue to en-

counter the current difficulties with the pub-
lication programme. The impact of the

many significant improvements in presenta-

tion and comprehensibility of health data

from the new Canadian Centre for Health
Information may well be lost if something
is not done to improve the dissemination of

these publications.
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FROM CARD TO CD-ROM CATALOGUE AT THE UNIVERSITY OF GUELPH

David Hull

Head, Science and Veterinary Science Division Library

University of Guelph
Guelph, Ontario

History

In a recently produced brochure for the

25th anniversary of the University of

Guelph, Chief Librarian John Black noted

"Innovative and far-sighted decisions made
in the early years of this University have

provided the basis for continuing develop-

ment of the collections and services...". On
the services side, the most significant of

these decisions were the following: that

computer access to the collection should be
developed as soon as possible; that the Li-

brary should have its own systems staff; that

the Library on campus should be central-

ized, yet subject divided; and that any new
Library building on campus should be built

with the flexibility to handle all formats of

knowledge and their concomitant access

mechanisms.

Thus, in 1968, when the new McLaugh-
lin Library opened, records for the whole

collection were in machine-readable format,

an automated batch circulation system was
in place, regularly-run paper serial holdings

lists were displayed in each of the subject

Divisions, and a Systems Division of three

professionals was in place.

From these beginnings, the Library has

progressed to online access to circulation

and acquisitions data, to an online catalogu-

ing system, and to an online public access

catalogue (OPAC). Access to the circula-

tion system and online catalogue was made
as wide as possible both from within the

building and from on and off campus.

These modules - the aim was for an inte-

grated system eventually - were sometimes

developed by Library systems staff and

sometimes in conjunction with external ven-

dors. Advancements and enhancements were

based on end-user requirements, comments

and suggestions from Library staff, the

availability and economics of new techno-

logy, and the continued support of the Uni-

versity. In 1983, the card catalogue was

closed, and in 1987 removed entirely.

As the 1980's progressed, compact disc

technology opened up new avenues for ex-

ploration. G. Loney of the Library's Sys-

tems Division has described the initial

problems and costs of dealing with CD-
ROM for Library catalogues, and some of

the solutions instituted at Guelph.
-

In 1987,

a CD-ROM version of the catalogue, driven

by licensed software, was introduced to users
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on PC clone stations in each of the Divisions

of the Library. This software did not pre-

sent users with a menu on the screen as had
the Library's previous OPAC system; in-

stead, the new system was driven by a series

of named keys on a keyboard, with instruc-

tions (help) presented on the screen at each
stage of the search. This rather unorthodox
approach took some initial period of adjust-

ment for both staff and users.

In 1988, an inhouse designed software

package was mounted on the microcomputer
work stations. This replaced the licensed

software, but was similar in that it was not

menu driven from a screen. The OPAC sys-

tem continued to run in parallel but without

any ability to perform Boolean searches (the

necessity for this capability had caused re-

sponse time problems with the mini-compu-
ter driven system). In August 1989, the

original compact disc was remastered to add
in new records and updates to old records.

Late in 1989, a central server and a local

area network (LAN) were installed to pro-

vide communication to each of the individual

work stations, and early in 1990 new data

started to be transferred from the server to

each station on a daily basis. The software

functions such that users are not aware if

the hard drive or the compact disc is being
searched. The minicomputer and its OPAC
terminals were removed in early 1990 and
replaced by more CD-ROM microcomputer
stations, so that now catalogue access is

entirely via standard microcomputer driven

technology.

The Present

There are presently 50 plus stations in

the public area of the Library that each con-
sist of a PC-XT clone with 640K of memory,

a 40 megabyte hard drive, an internal com-

pact disc player, a LAN card, a 3.5" or 5.25"

floppy drive, security features, a mono-
chrome monitor and a custom-designed key-

board.

Twenty-eight of the keys on the key-

board are coloured, each with its own
"operator" marked on it. Like functions

have like colours and are clustered together.

Thus, among others, there are four blue

keys in the upper left-hand corner of the

keyboard that state: FIND BY TITLE,
FIND BYAUTHOR, SUBJECT SEARCH,
and FIND BY CALL NUMBER; several

yellow keys that indicate Boolean operators;

two keys that deal with displaying or

printing/ downloading results; and a large

red key in the lower right-hand corner

labelled HELP. Pressing this key gives

added and sometimes in-depth aid to the

user.

Pressing the SUBJECT SEARCH key

gives the user a screen full of index choices

from which he/she may pick by moving a

cursor. These choices are as follows:

All Keywords
Title Keywords
Author Keywords
LCSH Keywords

Title

Author

LCSH
Call Number
Material Type
Location

Collection

By using Boolean operators (yellow

keys), the user may perform a very precise

search, if required, within a given category

or between two or more categories within an

index, or between two or more indexes.

One work station in each Division has a

printer attached to it; the paper is of non-
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archival quality and the printer is slow. To
date our experience in the Science Division

has been that very few people are down-
loading our catalogue records and that only

a small number of users require a paper

printout.

As part of the Orientation and Biblio-

graphic Instruction programme at Guelph,

the Library offers one-hour lectures on the

present system at the beginning of each

semester; and, in addition, all new graduate

students and faculty are offered individual

instruction sessions. Most students who
come into the Library soon learn by "play-

ing", or reading the instruction sheet

available beside each station.

We have not collected any data or done
any wide-ranging direct observational studies

on how efficiently the system is being used.

Some feedback from users has helped in the

constant redesign of the interface, something

that is possible at Guelph because of the

nature of the software and the willingness of

the four Systems Division staff to respond.

Communications between users and the Li-

brary is kept open by a variety of means, in-

cluding a Question and Answer Board
mounted near the exit turnstiles; and
similarly between the Systems Division and
Public Service staff, not least of which are a

standing conversation on an electronic con-

ferencing system (COSY), and a recently

resurrected task force on the CD-ROM
catalogue that has representatives from
Systems, Archives, Circulation and Public

Services.

The Future

The compact disc will be remastered
whenever the hard drive approaches capacity

(6-12 months), at which time the hard drive

will be wiped, to be refilled over time.

In the not-too-distant future, the circu-

lation system, which continues to run separ-

ately on a minicomputer will be added to

the LAN such that a user may ask for the

status of an item at point of display. Be-

yond that, there are many enhancements to

be worked on, and one never knows what

new technology may be just around the cor-

ner that will enable libraries to offer even

more effective and efficient access to their

holdings and the literature of the world.
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MEDLINE ON CD-ROM AT BRACKEN LIBRARY, QUEEN'S UNIVERSITY
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Bracken Library introduced the MED-
LINE on CD-ROM system in the fall of

1989. We took advantage of our Second
Annual Open House, Sept. 20th, to launch

this much anticipated service. Before long,

students were lining up to register for our
training sessions or to book a search time.

Our experience to date is probably the

same as that of other libraries offering the

service: MEDLINE on CD-ROM is well-

accepted, needed, very busy, and extremely

demanding of the reference librarians! The
selection of software and equipment is now
more difficult than two years ago since

there are many more possibilities. Seeing
that a number of publications have
compared basic features or have offered

guidelines for choosing the right system for

a particular library,
1_
^this article will con-

centrate on the effects on the users and on
the library resulting from the choice we
made: CD PLUS MEDLINE.

Equipment and software

CD PLUS, Inc., is the developer of

CD PLUS MEDLINE, previously called

Compact Medbase, which offers the com-
plete MEDLINE database from 1966 to

present with monthly updates. When we

purchased the software, the current file

(1985 to present), was loaded on three

discs. We, therefore, purchased a 4-drive

unit which uses caddies to insert the discs,

as this would minimize the handling and

protect the delicate discs. The drives are

linked to an IBM PS/2 model 50, which

we had to upgrade from a 20 megabyte to

a 40 megabyte hard drive since the soft-

ware requires a lot of memory. We also

purchased an external floppy disc drive so

that users have the option of 3.5 or 5.25

inch size discs for downloading.

Management features

A summary of our policies and pro-

cedures is included at the end of this

article; however, some of the decisions

have been made because of particular soft-

ware features and are discussed below.

CD PLUS allows the library to decide

on a number of management features to

tailor the software to a particular setting.

A very popular feature with the users is

the matching of our journal holdings with

the list of journals covered by MEDLINE.
The printout notes whether Bracken Li-

brary currently receives a particular title.
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Although this sounds like an excellent ser-

vice to the users, there are a number of

resulting problems. The system includes

the current journal titles and we match
them with our currently received journals.

Therefore, an older citation from a journal

newly subscribed to, would be marked as

being in the library. An older citation from

a journal we stopped receiving would be
marked as not being here when we actual-

ly have the journal for the required date.

There is also the added problem of journal

title changes. The printed message under

each citation suggests that the user should

check the online catalogue for precise

holdings in the complete library system,

not just Bracken Library, but it is clear

now that many do not bother to do so. Not
only does this mean that the students miss

needed articles, but our Interlibrary Loans
office has also received numerous requests

for material which is held on campus and
even in this library.

The number of citations that may be
printed in one search session can also be
limited, instead of accepting the default of

1000. It is important to decide on a proper

limit which would not be too small for the

needs of the user, but not too large that it

would take a long time to print, especially

when bookings are only for 30 minutes at

a time. We initially set the limit to 500

citations: if printing with abstracts, this

took too long to print, even when request-

ing to download to disc. We now have the

limit down to 300 citations, which is still

too long if printing to paper, but usually

people who want more than 100 citations

are downloading to disc.

The software allows for search strate-

gies, as well as search results, to be saved

to the hard disc. We have disabled the fea-

ture to permanently save search strategies;

instead they are retained by the computer

for 24 hours. Search results may also be

saved for 24 hours, which is useful in the

case of a download. There have been in-

stances of bad discs or even of scrambled

files when the users returned to their

equipment and tried to print or import

their downloaded citations.

Search features

The software can be used in two

modes: a professional mode which emu-
lates closely either the BRS or the EL-
HILL commands, and an end-user mode
with menus and function keys. There is not

a definite separation between modes: a

"professional" command may be used in

menu mode and vice versa. When neces-

sary, the librarian helping the user may
step in with a "professional" command
(most often this is the use of the Boolean

NOT, which is not available via the func-

tion keys), but it is a firm policy that

librarians are not to search the CD-ROM
on behalf of users. The latter have to learn

the end-user mode, which we cover in our

present training session.

The majority of the MEDLINE on

CD-ROM users are students who need "a

few articles on ..." to. prepare an essay or a

presentation. When comprehensiveness is

essential, we still recommend that a medi-

ated search be requested to ensure the

thoroughness of the search strategy. As
experienced at the Indiana University

School of Medicine Library,
4

the CD-
ROM has yet to have a major impact on

the number of direct MEDLINE searches

performed by Bracken librarians.
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One feature which Bracken has not

implemented is the capability of storing

subject heading explosions to create per-

sonalized pre-explosions. Explosions on
large trees can take quite a while to re-

trieve. Pre-explosions are virtually instant-

aneous. However, not only do these user-

made pre-explosions take up a lot of mem-
ory, they are not flexible. For example,

such a pre-explosion on a MeSH cannot

be used with subheadings, or subheadings

can be included in the pre-explosion, but

are then unchangeable.

Education

Prior to accessing the CD-ROM, all

users are required to complete the com-
puter tutorial developed by CD PLUS Inc.

which teaches the mechanics of the soft-

ware. The tutorial does not, however, fully

explain the features of the database, (e.g.

MeSH headings, subheadings, explosions,

etc.) and although users can learn the soft-

ware techniques quite quickly, the majority

have a lot of difficulty in understanding the

fundamentals of the database, which leads

to problems with their search strategy

formulation. Therefore, we opted to pro-

vide a one-hour session to cover this back-

ground knowledge to greatly enhance the

users' searching capabilities. During the

session, we introduce the following topics:

What is MEDLINE?
What is CD-ROM?
What is a bibliographic citation?

The indexing process and the Medical

Subject Headings.

Search formulation (specific to this

software).

Printing results and saving the search

strategy.

Since there is only one workstation, there

is no hands-on experience during the class,

and the instructor demonstrates while dis-

cussing the features.

Users who take both the tutorial and

the course, have a far better understanding

of the searching process, as well as suf-

ficient knowledge of the complexities of

MeSH headings, to ask for assistance when
required. Although, they still need one-on-

one help for their first few searches, they

do become more self-sufficient and more
competent searchers than those users who
only take the tutorial. The course was initi-

ally offered 2 or 3 times per week, and we
also presented a shorter demonstration as

part of the class-specific Information Ac-

cess Sessions given to various groups in

the fall. By the end of November, the

demand had lessened to one course per

week, but picked up again in January.

Staffing

The CD-ROM creates a tremendous

demand for additional reference service on

an on-going basis. At Bracken, the lab is

open for sixty-three hours per week, dur-

ing which time there is always one profes-

sional librarian on duty to provide assis-

tance. Aside from the increased teaching

load on the four public services librarians,

both the Head of the library and the Tech-

nical Services Librarian also participate in

the provision of one-on-one instruction in

the lab. Any library planning to introduce

end-user search services must not under-

estimate the vastly increased load on the

reference librarians .
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Conclusion

MEDLINE on CD-ROM is proving to

be an invaluable tool for the health

sciences students. Moreover, it has asso-

ciated benefits for the library. Because of

the teaching, and the fact that there is

always a librarian available to help at the

workstation, students are more aware of

the role of librarians as information spec-

ialists. In addition, the increased inter-

action with librarians makes students less

intimidated in approaching the reference

desk for other information needs. The CD-
ROM system has improved the librarians'

image in our client population and has

changed, for many students, the role of the

library, from simply a place to study to an
information gateway.

Policies and procedures

Users sign up ahead of time for a slot

of 30 minutes; they may stay longer

only when the next slot is free.

All users are required to learn the

basic software from a computer tu-

torial available on two other work-

stations. The tutorial may also be
copied to disc if a user wants to work
on his/her personal computer. The
one hour class is recommended as

well; it is not mandatory.

There was no charge to use the system

while we were investigating the best

charging procédure. Effective March 1,

1990, there is a fee of $2.00 per search

session (30 minutes maximum) to re-

cover the cost of equipment main-

tenance, paper and ink ribbons.

1. The equipment is in the Bracken Li-

brary Teaching Centre, a closed room
on the main floor of the library, a few
steps away from the reference desk.

Users may bring their own formatted

discs (3.5 or 5.25 inch) to download

the retrieval.

The room is open only when a refer-

ence librarian is available: from 9 a.m.

to 5 p.m. Monday to Friday, librarians

rotate so that there is always one per-

son in the lab. During the evenings

from (5 p.m. to 9 p.m., Mon. to Thurs.)

and on weekends (1 p.m. to 4 p.m.), the

reference librarian assigned to the ref-

erence desk also assists users in the lab.

Because of the 30 minute time limit,

we also limited the printing to a maxi-

mum of 300 citations per search ses-

sion.

Search strategies, as well as search

results, can be saved for 24 hours on

the hard disc. They are automatically

removed by the software.

3. Librarians will not search the CD-ROM
on behalf of users.
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LIBRARY HAPPENINGS

SPREADING THE WORD: HLABC AT 2001 - A HEALTH ODYSSEY

Jim Henderson

Reference Librarian

UBC Woodward Biomedical Library

Vancouver, B.C.

Early in 1988, the Registered Nurses
Association of B.C. and the B.C. Health As-
sociation, the group representing hospital

workers, invited all groups involved in health

care in B.C. to participate in 2001 - A
Health Odyssey, a repeat of the successful

meeting these two groups jointly sponsored

in late 1987. HLABC (The Health Libraries

Association of B.C.) did not hear about the

1987 meeting in time to contribute. For the

1989 meeting, we participated in the whole
planning process as well as the meeting, as

did numerous groups large and small. So-

cial workers, dentists, administrators (both

hospital and hospice), acupuncturists, nurses,

doctors, accountants, pharmacists, techni-

cians, nutritionists - all took part. Large

meetings of hospital workers in provinces or

states have perhaps been as big, but the

spectrum of viewpoints at 2001 - A Health

Odyssey was unique. The goal was to have
all professions and all types of institutions

involved in health care in B.C. represented.

Having missed the 1987 meeting,

HLABC jumped at the offer to have a pre-

sence at the bigger and better, updated
version. Who could pass up a chance to

spread the word on health sciences libraries

to the 2000 expected attendees? They would

all be impressed with our adeptness doing

computer searches ~ but we couldn't quite

justify (or afford) the $1000 fee for a booth

in the exhibit hall. We would have one of

the spots for "educational displays" just out-

side the hall for free; however, no telecom-

munications hook-ups and no security would

be available.

With these problems, our initial enthusi-

asm waned. Too, we realized that the po-

tential audience was so diverse that it was

difficult to decide what subject and which

approach would be most informative. Peo-

ple to present two current topics ~ personal

file management and consumer health infor-

mation ~ were locally available, so we decid-

ed to sponsor sessions on these topics. En-

couraged by offers of funding from CHLA/
ABSC, we decided to set up a stand-alone

display which could be used elsewhere.

Linking our past to what may come in

the next ten years seemed a theme both

relevant to this meeting and transportable to

other meetings. One of our newer mem-
bers, Darlene Bailey from UBC Woodward
Library set to work with me on a three-

panelled display. A call for advice to the

UBC Library Graphics Department led to
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the graphic artist, Merry Meredith with her

assistant, Maureen Carey, transforming our
ideas into a professional product.

The first panel, "Our Beginnings", de-

picts three topics: the 'Library in Alexandria

and the associated and very successful medi-
cal school; John Shaw Billings and the Li-

brary of the Surgeon-General's Office, a

predecessor to the National Library of

Medicine; and the comment by Sir William
Osier, renowned physician and a Canadian,
that "... money invested in a library gives

much better return than mining stock".

The second panel, "Health Libraries To-
day", is mostly photographs of libraries. It

lists types of health sciences libraries and
describes "traditional" services, such as col-

lection development and access and resource

sharing, in the small amount of text.

The third panel, "Ready for 2001", sug-

gests ways in which we are using new tech-

nology and our expertise to prepare for the

future. Three CD/ROM discs rising above
the top of the panel and a map of North
America with search vendors marked are

mounted over top of the CHLA/ABSC "We
Have Answers" poster. Computerized liter-

ature searching by users and by library staff

are described, as are health promotion by
libraries and quality filtering. A reduction
of the title page of the recent Standards for

Canadian Health Care Facility Libraries

and comments on integration of library sys-

tems with Management Information Systems
proposed by the Canadian Hospital Associa-

tion make up the balance of the panel.

Should you wish to borrow this display,

contact me at the UBC Woodward Library.

It will be on display at the CHLA/ABSC
Annual Meeting in Edmonton in June.

2001 - A Health Odyssey opened on No-
vember 28, 1989 with Stephen Lewis. His

speech was brilliant, and at times controver-

sial, tying the Health for All theme of Alma
Alta to environmental issues, successes by

UNESCO, arms control, and third world

debt load. This inspiring beginning was
followed by sessions both general, such as

Leah Curtin speaking on "Collegiality: the

Preferred Future", and specific, such as a

panel discussion on "Laboratory Testing at

the Bedside". The exhibit hall was full, with

a diversity of exhibits. The organization was
flawless, with the 1989/90 HLABC Presi-

dent, Joan Andrews, doing double duty

coordinating the HLABC contribution and
helping out as an RNABC staff member.
2001 closed on December 1, 1989, appro-

priately enough, with Peter Hanson on
"Stress for Success".

The first session sponsored by HLABC,
"Consumer Health Information for British

Columbians, was given by Margaret Price

and Pat Lysyk of UBC Woodward Library,

Kathy Ellis of the Kinsmen Rehabilitation

Foundation Library, and Sriani Fernando of

Surrey Public Library. Prior to the meeting,

the panel, aided by Judy Neill of B.C. Medi-

cal Library Service, surveyed libraries and

organizations in the province. The resulting

publication, Consumer Health Library Re-

source File, was distributed at the session

and available for sale at our display. Talks

by panel members focused on the mandates

of different types of libraries, ranging from

those serving health professionals to those

serving the public directly. Margaret discus-

sed the increasing interest in self-care, as

evidenced by the Patient's Bill of Rights and
the "consumer" approach. She described li-

baries offering access to health professionals

only, covering the B.C. Medical Library Ser-
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vice, the Registered Nurses Association of

B.C. Library, the G.F. Strong Library, and
the Workers' Compensation Board Library.

Pat outlined services and resources available

through B.C. academic, community college,

and special libraries that serve both profes-

sionals and the public. The services offered

by the Kinsmen Rehabilitation Foundation

Library and other specific health organiza-

tions were discussed by Kathy. Sriani con-

cluded the formal presentation by relating

the problems in identifying and interpreting

health information in the public library

setting.

The session offered by HLABC on per-

sonal file management was given by LeÛani

St. Anna of the University of Washington
Health Sciences Library and Information

Center in Seattle. She reviewed criteria for

selecting a method, including manual as well

as the numerous microcomputer software

options. She compared Notebook II, Refer-

ence Manager, and ProCite in detail, con-

cluding with a demonstration of input from
a computer search and of output to a manu-
script. Handouts were extensive.

What did we learn from our participa-

tion in 2001 - A Health Odyssey? The aud-

ience for the personal file management ses-

sion was pleased to have a presentation of

such quality on this topic. Most were re-

searchers who already use libraries. Evalua-

tions indicated that they had found the ses-

sion very useful. However, it was probably

too sophisticated for the general 2001

attendee.

The successful consumer presentation

had an audience that expected libraries to

be important sources of consumer health in-

formation. The presentation conveyed both

the variety of sources available and the

problems libraries have in evaluating and

collecting this type of information. There

was a suggestion from the audience that li-

braries are in a better position than other

groups to coordinate access because of our

ability to organize and to select from a vari-

ety of sources. Audience participation was

enthusiastic and we were encouraged to

work with other groups to foster a coopera-

tive approach in providing the public with

health information.

The display caught the eye by using

colour and layout effectively. It was as

attractive as most of the exhibits in the

building, including those mounted by the

paying exhibitors. The handouts on individ-

ual libraries were popular. We had some
enthusiastic visitors, surprised at what

libraries now did, who gained useful infor-

mation from the HLABC members giving

the display a human side. The sessions that

we organized brought visitors to the display

for further information.

Perhaps the most important question

raised concerned the lack of motivation, in-

clination, or background of a good portion

of health care workers in attendance to even

consider that libraries would be of great use

to them. 2001 was attended by the full spec-

trum of health care workers. I expected

many more of the attendees to be interested

in our exhibit but it was our loyal followers

who learned most from our display. Should

we focus on them and let the others catch

up as they have the need and motivation? I

don't know. It is worth conveying the com-

plexity of what we do and most of all our

part in the delivery of quality health care.

Our displays and presentations delivered

these messages, unfortunately, best to those

200 Bibliotheca Medica Canadiana 1990;11(4)



who already have some idea of what librar-

ies are and what we can do. This meeting

did not provide the setting nor audience to

initiate a large number of new library users.

In conclusion, I believe, while some our

initial misgivings proved correct, we were
successful, relative to our size and the re-

sources we had to expend, in contributing

to 2001 - A Health Odyssey. We sponsored

imaginative sessions on timely topics which

were within our expertise and relevant to the

meeting. They were practical, not theoreti-

cal, and competed successfully with some
big names and very topical sessions. My im-

pression is that our contribution will have

to be fine-tuned and repeated again and of-

ten. Our goals of reaching thousands were
not realized. Just like Ulysses, our Odyssey
may be a long one if we use meetings like

2001 to spread the word.
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NEWS AND NOTES

PEOPLE ON THE MOVE

MICHAEL FRAUMENI, former Librarian of the Vineland Research Station Library, has been
appointed Librarian at the Hamilton Regional Cancer Centre, effective Dec. 4, 1989. Michael

has a M.L.S. degree from U.W.O., London, and 6 years experience in special libraries.

CATHERINE LAWTON has accepted the position of Hospital Librarian at St. Clare's Mercy
Hospital, St. John's, Newfoundland. She received her MLIS and BN from Dalhousie University.

CATHERINE A. QUINLAN, Director of the Health Sciences Library at Memorial University

in St. John's, Newfoundland has been appointed as Director of Libraries at The University of

Western Ontario, London. Her appointment is effective August 1, 1990.

CHRISTINA SNOW, Library Technician, specializing in audio-visual services, has joined the

staff of the Lakehead Psychiatric Hospital Staff Library.

BONNIE STABLEFORD, Chief of Health Protection Branch Libraries, Ottawa for the past 8

years, has been appointed Head of the Science Division at the University of British Columbia
Libraries, effective May 1, 1990. Replacing Bonnie, for a one year appointment, will be Susan
Higgins presently manager of the Banting Research Centre Library. Terry Chernis, manager
of the Environmental Health Centre Library will replace Susan at the Banting Library.

ANN MANNING, Health Sciences Librarian for the W.K. Kellogg Health Sciences Library,

Dalhousie University, Halifax, retired at the end of 1989. A native of Kentville, Ann earned

her B.Sc. (Hons. Biology) at Acadia University and her A.M.L.S. at the University of Michigan.

Her first career took her through the labs at Chalk River, Connaught and University of

Michigan. Her second (library) career included terms with the University of Michigan, the

National Science Library (new CISTI), Health Protection Branch, CISTI itself, the Bedford

Institute of Oceanography, and finally, the Kellogg Library where she has worked for two five-

year terms.

Ann's coworkers knew her as a hands-on librarian who didn't disappear into the inevitable

committee work. During a decade of fiscal reeling, she managed to keep morale high as noted

in the most recent Library Review and was a great force behind innovations such as the Circuit

Rider Librarian Program in the Annapolis Valley and the early installation of CD-ROM
MEDLINE at the Kellogg Library.

Ann will be dividing her time between Australia and Canada, a move which seems emin-

ently sensible in January! We wish her a very happy retirement!

WRITTEN BY: Patrick J. Ellis, W.K. Kellogg, Dalhousie University, Halifax.
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NEWS FROM THE SASKATCHEWAN HEALTH LIBRARIES ASSOCIATION

In the fall of 1989, the University of Regina Library approached the Regina Health Library

Consortium to discuss the feasibility of joining the University in an online system. The software

utilized by the University is NOTIS, Northwestern Online Total Integrated System, a compre-
hensive library system developed by Northwestern University.

This presented a wonderful opportunity for us to have access to state-of-the-art technology,

affordable as a group, but financially out-of-reach for most of us on our own. Contracts were
signed in December 1989 for the health sciences libraries at Plains Health Centre, Pasqua
Hospital, Regina General Hospital, and The Saskatchewan Health Resource Centre. The
Legislative Library and Gabriel Dumont Institute have also joined NOTIS.

A corporation entitled RegLIN (Regina Library Information Network) was then formed. Reg-
LIN is comprised of the above libraries & the university, whose mission is to create and main-

tain the database. The networking capabilities was one of the major attractions to this system.

We are now all very busy and at various stages of preparation. The Cataloguing Module and
OPAC Online Public Catalogue will be the first two modules to be implemented. We all ex-

pect to go "live" by December, 1990. Although this represents a lot of hard work for the next

year or two, it is very exciting to be part of a group working toward a common goal - the crea-

tion and maintenance of a multi-library, multi-institutional library network.

GOOD NEWS FROM JCAHO

MLA News for January, 1990 reported on some good news from the Joint Commission on
Accreditation of Healthcare Organization. It seems that the equivalent body to CCHFA south

of the border has "concluded that improvement in patient care would be facilitated by, and may
be dependent upon, better information management by health care organizations". (Page 1)

To that end it has recommended, in part, that provision of library services becomes a "key"

indicator for evaluating hospitals. Although it will be awhile before the standards are rewritten,

JCAHO has announced that attention should be directed NOW to the "availability, accessibility,

timeliness, and use of information, rather than on the specific structure of the information

services". (Page 7)

JCAHO has also invited MLA to suggest the names of librarians who might help in developing

principles for information management.

NOTE: The Michener Institute for Applied Health Sciences is the new name of the Toronto
Institute of Medical Technology effective February, 1990.

Bibliotheca Medica Canadiana 1990;11(4) 203



IN MEMORIAM

DAVID BISHOP

David Bishop was born in Pouch Cove, Newfoundland, on September 30, 1928 and died in

San Francisco, California, on November 30, 1989. David's career started in Nova Scotia, where
he obtained a bachelor's degree in economics from Dalhousie University and worked as a part-

time searcher in the library of the Nova Scotia Research Foundation. After serving in the

Royal Air Force, as a navigator, and working for an engineering company in Vancouver, he
attended Columbia University in New York and was awarded an M.S.(L.S.) cum laude in 1958.

Shortly after graduation, he left Canada to work in the library of the Los Angeles County
Medical Society and a few years later, in 1961, he transferred to the UCLA Biomedical Library.

In his four years at UCLA, he developed the library's dental collection and took a leading role

in the development of UCLA's computer-based serials control system. In 1965, he was
appointed the first librarian of the University of Arizona Medical Center. While at Tucson, he
not only created a library from scratch but also planned for the development of a statewide

Arizona medical library network. In 1971, he returned to Canada to become the Medical
Librarian at McGill University.

David arrived in Montreal at a crucial time (and in the middle of the worst blizzard for

several decades) because library service at McGill University had just undergone a massive

review and a university library system was being created from a network of autonomous units.

David threw himself into this project and, working with Marianne Scott (now the National

Librarian of Canada) and Alison Cole, was responsible for putting into practice the

recommendations of the review committee. His excellent knowledge of library operations and
their inter-relationships, and his openness to new ideas helped make the implementation of a

complex and controversial plan relatively smooth. In 1972, he was appointed the first Life

Sciences Area Librarian at McGill.

In late 1973, he returned to the United States as Librarian of the University of Nebraska
Medical Center in Omaha and Director of the Midcontinental Regional Medical Library

Program. He remained in Nebraska until 1977 when he was appointed University Librarian of

the University of California - San Francisco. UCSF is a wholly health sciences campus but, as

it is a separate campus, the University Librarian is a member of the statewide Library Council

and has an important role in setting policies for all libraries in the University of California

system. Though the UCSF library is both old and large, its building is unsatisfactory, and much
of David's time was spent lobbying for and, when the lobbying was successful, raising funds for

and planning a new library building. This is due to open in 1991 and will undoubtedly have a

lasting impact on medical library design.
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Though David Bishop was a consummate librarian and had immeasurable impact on the

libraries he directed, he also gave a great deal of himself to professional matters outside his

own library. The most visible evidence of this dedication was his record of publication and his

co-editing the most recent edition of the Handbook of Medical Library Practice, but he was

also selfless in helping colleagues with their own research and publication and was always

willing to offer invaluable advice to those who sought it.

David Bishop made a lasting impression on all who knew him, the depth and breadth of

his knowledge was amazing. David was a fierce fighter for human rights and human dignity and

his decency and humanity shone through everything he did. Though special sympathy must go

to his sister in Newfoundland and his companion David Brown in California, all who knew him

will always miss him deeply. When he was in Montreal we would sometimes pass the McGill

University War Memorial Hall, and the motto carved on it sums up my feelings and those of

many of his friends:

"Time dims not the achievements of the brave but worth shines steadfast even from the

grave."

David Bishop's worth was incontestable, he will be greatly missed.

WRITTEN BY: David Crawford, Health Sciences Library, McGill University, Montreal.
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FROM THE HEALTH SCIENCES RESOURCE CENTRE/DU CENTRE
BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE

Maureen Wong

Head/Chef, Health Sciences Resource Centre/Centre bibliographique des sciences de la santé

Canada Institute for Scientific & Technical Information/Institut canadien de l'information

scientifique et technique

Ottawa, Ontario

Staff News

Mary-Lou Veeken, whom many of you
have met personally or have spoken to on
the telephone, has left HSRC to move back
to Edmonton where her husband is now
working. Our very best wishes go with

Mary-Lou.

Filling in behind Mary-Lou is Mary
Low, who tries her best not to confuse the

clients who ask for Mary-Lou on the phone.

Mary Low joined CISTI in 1984. She first

worked in the Cataloguing Department, then

moved on to the Document Delivery Ser-

vice, and was then seconded to Client Ser-

vices, CAN/OLE and CAN/SDI. Mary has

a M.L.S. and a B.Sc. from the University of

Toronto.

Nouvelles du personnel

Mary-Lou Veeken, que vous aurez ren-

contré ou avec qui vous aurez parlé au

téléphone vient de quitter le CBSS, et a

redéménagé à Edmonton où son conjoint

travaille maintenant. Nos meilleurs voeux

l'accompagnent.

Sa remplaçante Mary Low fiat de son

mieux pour ne pas confondre les clients qui

demandent à parler à Mary-Lou au télé-

phone. Mary Low est entrée à PICIST en

1984. Elle a d'abord travaillé au Service de

catalogage de PICIST, ensuite au Service de

fourniture de document, d'où elle a été dé-

tachée au Service aux clients CAN/OLE et

CAN/SDI. Mary détient une maîtrise en

bibliothéconomie et un bachelier es sciences

de l'Université de Toronto.

Core Lists

Many of you already know that HSRC
acts as a clearinghouse for core lists. A list

of the core lists available from HSRC is per-

iodically revised and generated. To facilitate

distribution, a copy of the revised list is

published with this issue of BMC.

Listes de base

Nombre d'entre vous êtes déjà au

courant que le CBSS est un centre

d'échange des listes de base. Une liste des

listes de base disponibles au CBSS est ré-

visée et générée périodiquement. Afin d'en

faciliter la distribution, vous trouverez cette

liste révisée avec le présent numéro du

BMC.
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CORE LISTS HELD AT HSRC / LES LISTES DE BASE CONSERVEES AU CBSS

Adams AH; Callaghan JC. Suggested list of books and journals for the chiropractic.

The Journal of the CCA 1986; 30(4):201-209

Australian Library & Information Association. Medical Libraries Section (Victoria Group).

Recommended list of books, journals and reference materials for small health science

libraries. 3rd ed. Melbourne: Australian Library & Information Association, 376 Jones

Street, Ultimo, NSW 2007. 1987

Brandon AN; Hill DR. Selected list of books and journals for the small medical library.

Bull Med Libr Assoc 1989 Apr; 77(2):139-169

Brandon AN; Hill DR. Selected list of books and journals in allied health sciences.

Bull Med Libr Assoc 1989 Oct; 76(4):346-367

Brandon AN; Hill DR. Selected list of nursing books and journals.

Nursing Outlook 1988 Mar/Apr; 36(2):92-102

Brown JF; Tomkins M. Audiovisual "Core" collection. Health Sciences Audiovisual Section.

Medical Library Association. April 1986.

Canadian Hospital Association. The Health administrator's library: a comprehensive
bibliography of the materials available in the Canadian Hospital Association Library.

Ottawa: Canadian Hospital Association, 1978, 144p.

Canadian Hospital Association. The health administrator's library. 1st suppl. Ottawa:

Canadian Hospital Association, 1979, 110p.

Canadian Nurses Association, Helen K. Mussallem Library. List of Canadian nursing related

periodicals/Liste de périodiques canadiens relatifs aux soins infirmiers. Ottawa: Canadian
Nurses Association, September 1988, 9p.

Canadian Nurses Association, Helen K. Mussallem Library. Reference sources for Nursing:
Canadian supplement. Ottawa: Canadian Nurses Association, February 1982, 8p.
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Canadian Nurses Association, Helen K. Mussallem Library. Suggested list of periodicals for

nurses for the Canadian health science library/Liste des périodiques à l'intention des

infirmières recommandes aux bibliothèques canadiennes des sciences de la santé. Ottawa:

Canadian Nurses Association, May 1988, 9p.

Fitzgerald D; Corbett D; Weston WW. Basic library list for family medical centres and small

hospitals, 1982. Can Fam Physician 1982 July; 28:1305-1312.

Fraser CW; Hyde E. Recent and recommended medical books. A selective list for hospital

libraries. Vancouver: B.C. Medical Library Service, April 1988, 26p.

Fraser CW; Mason L. Recent and recommended medical books. A core list and a selected list

for hospital libraries. Vancouver: B.C. Medical Library Service, April 1989, 34p.

Gleisner DS. Pharmacy Reference Sources: A bibliography with annotations.

RSR Reference Services Review 1981 Oct/Dec; 9(4):37-49

Greenwood P; Mansheim R. The small psychiatric library: sources of literature and core list.

Behavioral and Social Sciences Librarian 1986; 6(l-2):31-6

Hackleman K. The most select list of books for the smaller hospital library. Matthews
Medical Books, 11559 Rock Island Court, Maryland Heights, MO 63043. 1988 Edition,

7p.

Hamilton GC; Epstein FB; Jagger J, et al. A new library for emergency medicine.

Annals of Emergency Medicine 1983 November; 12(ll):687-696

Huth EJ. A library for internists VI.

Annals of Internal Medicine 1988 Mar; 108(3):497-512

Interagency Council on Library Resources for Nursing. Reference sources for nursing.

Nursing Outlook 1988 Sep-Oct; 36(5):246-248

Kirchner AK. Selection guides for small hospital libraries.

BMC 1984; 5(5): 150-162
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Kronenfeld MR; Watson JE; Kronenfeld JJ. A journal core list for health administration

libraries. Medical Reference Services Quarterly 1984 Summer; 3(2):17-29

Kronenfeld MR; Watson JE; Macéra CA; Kronenfeld JJ. A recommended core book list for

public health libraries. Medical Reference Services Quarterly 1985 Summer; 4(2):39-52

Manitoba Health Libraries Association. Selected books and journals for Manitoba health care

facilities. Winnipeg: Manitoba Health Libraries Association, 1981, 48p.

Meranze J; Wollman H. Selected list of books and journals for an anesthesia library.

Anesthesiology 1985 June; 62(6):781-785

Ontario Medical Association Library. Medical office management: a selective bibliography.

Toronto: Ontario Medical Association, May 1988, 35p.

Ontario Medical Association. Suggested list of medical books and journals. Toronto: Ontario

Medical Association, September 1982, 119p.

Ontario Medical Association. Supplement one: health sciences books and journals. Toronto:

Ontario Medical Association, September 1982, 82p.

Ontario Medical Association. Practice management: a selective bibliography. Toronto: Ontario

Medical Association Library, May 1981, 24p.

Piermatti PA; Hill BM. A basic book list and core journals for pharaceutical education. 2nd

ed. 1986. American Association of Colleges of Pharmacy, 4720 Montgomery Lane, Suite

602, Bethesda MD 20814

Pollet M. The nursing reference shelf: a survey.

RSR Reference Services Review 1981 Oct/Dec; 9(4):21-26

Raskin RB; Hathorn IV. Selected list of books and journals for a small dental library.

Bull Med Libr Assoc 1980 July; 68(3):263-270
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Rubinton, P. Establishing a psychiatric library.

Hospital and Community Psychiatry 1983 May; 34(5):444-450

Saracevic T. Selective medical library on microfiche. An international experiment supported

by the Rockefeller Foundation. Bull Med Libr Assoc 1988 Jan; 76(l):44-53

Snow, B. Online database coverage of pharmaceutical journals.

Database 1984 February; 7(l):12-23

Sobal, J; Revicki D; DeForge BR. A family medicine research library.

Family Practice Research Journal 1988 Summer; 7(4): 190-196

Spala JL. Sport science literature.

Medical Reference Services Quarterly 1985 Summer; 4(2):15-37

University of Saskatchewan, Continuing Medical Education. Part 1. Guide for developing a

basic "core library" for physicians in Saskatchewan. Saskatoon: University of

Sastkatchewan, September 1988, 2p.

University of Saskatchewan, Continuing Medical Education. Part 2. Community hospital

library recommendations. Saskatoon: University of Saskatchewan, September 1988, 14p.

University of Saskatchewan, Continuing Medical Education. Part 3. Additional hospital library

recommendations. Saskatoon: University of Saskatchewan, 1988, 9p.

Webster JG. A biomedical engineer's library.

Journal of Clinical Engineering 1982 Jan-Mar; 7(l):67-72

Weston WW. Recommended reading for the family doctor. 1981 June, np., 9p.

Revised December, 1989.
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MEETINGS/WORKSHOPS:

CHLA/ABSC

HEALTH INFORMATION FOR ALL

14th ANNUAL CONFERENCE HIGHLIGHTS
Ramada Rennaissance Hotel, Edmonton, Alberta

June 9th to 13th, 1990

Keynote Address

Plenary Sessions

Pre-conference

Online Training

Continuing

Education

Exhibitors

Dr. Barbara Romanowski
Alberta Department of Health, Sexually Transmitted Disease Control

* Professionalism
* Role of Information in the Goal of Health for All by 2000
* MIS and Workload Measurement
* Alternative Approaches to Medicine and Health Care
* Extending Health Information to the Third World
* Contributed Papers

June 7 & 8, 1990
* MEDLINE Update and MEDLARS Toxicology (one-day courses)

MEDLINE II (2 day course) -- sponsored by CISTI
* EMBASE Plus (one-day course)

June 9, 1990
* Managing Non-Print Collections
* Health Information Sources for the Layman

June 10, 1990
* Research Methods for the Health Sciences Librarian
* "So They've Asked You to Run the Library! " - Managing the Small

Hospital Library

June 13, 1990
* Filing ~ Not Piling: Effective Personal File Management

* Complimentary Breakfast

For Further Information Please Contact: Carol Morgan, Publicity Chair, CHLA/ABSC 1990,

Westerra Institute of Technology, Box 5000, Stony Plain, Alberta. TOE 2G0 (403) 963-1009
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CONFERENCE TIPS

CHLA/ABSC IN EDMONTON:

Travel Planning Tips

The conference venue, the Ramada Renaissance Hotel is located within walking distance

of major shopping areas, fine restaurants and cultural attractions. Aside from the formal

conference programming, a Welcoming Reception will be held at Boccalinos Restaurant and
the Banquet will be at the Centre Club. Special arrangements have been made for a tour of

West Edmonton Mall and a guided nature outing to Elk Island National Park at dusk.

The official airline for the conference is Air Canada. To book your ticket, please use Air

Canada's toll-free booking number of 1-800-361-7585 quoting our Conference Event Number
90-284 to receive the special conference rate.

Continuing Education Course: Managing the Small Hospital Library

This course is offered on Sunday, June 10th from 9:00 a.m. to 5:00 p.m. and is intended for

those with little or no library training, who nonetheless have been given the responsibility for

operating a small hospital or health care library. It will cover standard library procedures

necessary for providing a basic level of service, including selection of books and journals,

ordering, organizing and circulating printed materials. Current awareness services and

interlibrary loans will also be discussed and some guidance will be given on management
functions and sources of additional help. The course will be taught by Sylvia Chetner, Area
Coordinator of the John W. Scott Health Sciences Library at the University of Alberta.

MLA IN DETROIT: Travel Planning Tips

Each year, Canadians attending the MLA Annual Meeting try to get together one evening

for dinner and conversation. This year, the Canadian dinner is tentatively planned for Tuesday,

May 22. We will likely have dinner in Windsor which is only a 15 minute bus ride from the

hotel and convention center in Detroit. Check the message board in the registration area at

the MLA meeting for further information.

Another tip for Canadian attendees, courtesy of Toni Janik of Windsor ~ The Best Western
Rose City Inn which is located adjacent to the "Tunnel Bus' to Detroit is offering a corporate

rate ($51.00 single or $62.00 double/two beds ) for Canadians attending the MLA meeting.

When making reservations, state that you are attending MLA and request the corporate rate.

The hotel address is 420 Ouellette Ave., Windsor, Ont. N9A 1B2 Telephone (519) 253-7281.

Don't forget that this time in May is also a wonderful time for bird watching at Point Pelee!
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OHA REGION 9 HOSPITAL LIBRARIES ASSOCIATION
&

OTTAWA/HULL HEALTH LIBRAIRES ASSOCIATION

MARKETING INTRAPRENEURSHIP FOR SPECIAL LIBRARIES: A WORKSHOP

National Library of Canada Auditorium, Ottawa, Ontario

Friday, May 4, 1990 from 8:30 a.m. - 4:30 p.m.

Workshop Presented By:

Cost (includes lunch):

Registration:

Mail to:

For Further Information:

Rya Ben-Shir

$50.00 (sponsoring Association Members); $65.00 (others)

Pre-registration by April 6th

Make cheque payable to Ottawa/Hull Health LibrariesAssoc.

Martha Vaughan, Canadian Dented Association

1815 Alta Vista Drive, Ottawa, Ontario K1G 3Y6

Pam Le Moine 613-737-2206

Susan Higgins 613-957-1025

Martha Vaughan 613-523-1770

UNIVERSITY OF TORONTO

"COMPUTERS IN MEDICAL EDUCATION - USABLE TOOLS"

JUNE 4 - 6, 1990

The theme of this conference is to be "usable tools". Plenary sessions will be devoted to the

evaluation of the educational role of the new technology and discussions on practical strategies

for the introduction of computer-assisted instruction into the curriculum. Co-ordination of the

work of the University Library and the Faculty Learning Resource Centre will also be explored.

The registration fee will be $100.00 before May 15th, $120.00 at the conference. Please make
cheques payable to "University of Toronto - Usable Tools Conference" and mail to:

Dr. Lawrence Spero, Computers in Education Programme, Room 3388, Medical Sciences

Building, Faculty of Medicine, University of Toronto, 8 Taddle Creek Road, Toronto, Ontario.

M5S 1A8
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POSITION AVAILABLE

W.K. KELLOGG HEALTH SCIENCES LIBRARY, DALHOUSIE UNIVERSITY

HEALTH SCIENCES LIBRARIAN

The W.K. Kellogg Health Sciences Library, located in the Sir Charles Tupper Medical

Building of the Dalhousie University campus, supports the teaching and research programs of

the Faculties of Dentistry, Health Professions, and Medicine, as well as the University's general

needs for health sciences library resources. The Library is a primary resource for the health

professions in the Maritime provinces. It has an annual budget of $1,400,000, at staff of 30.5

FTE, and 150,000 volumes. The Health Sciences Librarian, a senior administrative position

excluded from the bargaining unit, reports to the University Librarian.

RESPONSIBILITIES: formulating policies and program priorities for the Kellogg Health

Sciences Library, managing of the Library budget and operations, working closely with Health

Sciences departments in the development of programs and services, participating in the admin-

istration of the University Libraries as a member of the Library Management Group, represent-

ing the University Libraries in Health Sciences matters at the local, regional, and national level.

QUALIFICATIONS: Degree from an accredited Library School; an undergraduate degree in

the sciences preferred; minimum of seven years of professional library experience with progres-

sively increasing administrative responsibility, preferably in an academic health sciences en-

vironment; knowledge of health sciences academic library organization; an understanding of

health sciences library trends, issues, and problems; strong oral and written communication,

analytical and interpersonal skills; demonstrated ability to coordinate work of staff and to im-

plement change; demonstrated ability to work effectively with faculty, students, academic ad-

ministrators, library colleagues, and representatives of the health sciences community; substan-

tial professional activities and accomplishments. The initial appointment as Health Sciences

Librarian will be on a five-year term renewable basis.

POSITION AVAILABLE IMMEDIATELY. Salary according to qualifications and

experience. Submit resume and names of three references to:

William F. Birdsall

University Librarian

Dalhousie University Library

Halifax, Nova Scotia B3H 4H8

In accordance with Canadian immigration requirements, this position is directed to Cana-
dian citizens and permanent residents. Dalhousie University is an equal opportunity employer.

Dalhousie University has a policy of affirmative action in hiring qualified women academic staff.
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NEW PUBLICATIONS

CHLA/ABSC

ANNOUNCES A NEW FORTHCOMING PUBLICATION !!!

The Sourcebook of Canadian Health Statistics

written by

Tom Flemming and Diana Kent

This text will be available from CHLA/ABSC in June, 1990.

Copies "hot off the press" will be sold at the Annual Meeting in Edmonton.

The Beattie Library, at the Ottawa Regional Cancer Centre has available its:

1990 HOLDINGS LIST.

Please contact: Ms. Jo-Ann Brazeau

Serials Control Unit

Beattie Library

190 Melrose Avenue
OTTAWA, Ontario

K1Y 4K7
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INFORMATION FOR CONTRIBUTORS

MANUSCRIPTS

The editors of Bibliotheca Medica Canadiana welcome any manuscripts or other information

pertaining to the broad area of health sciences librarianship, particularly as it relates to Canada.

Contributions should be submitted in duplicate and the author should retain one copy.

Contributions should be typed double-spaced and should not exceed six pages or 2100 words.

Pages should be numbered consecutively in arabic numerals in the top right-hand corner.

Articles may be submitted in French or in English but will not be translated by the editors or
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that of the Oxford English Dictionary; exceptions shall be at the discretion of the editors.

Contributors who wish to submit their work in machine-readable format should contact the

editors in advance to ensure that compatible equipment is available in the editorial offices.

All contributions should be accompanied by a covering letter which should include the author's

(typed) name, title and affiliations, as well as any other background information that the

contributor feels might be useful to the editorial process.

REFERENCES

All references should be given in the Vancouver style; see Canadian Medical Association

Journal 1985;132:401-5. Contributors are responsible for the accuracy of their references.

Personal communications are not acceptable as references. References to unpublished works

shall be given only if obtainable from an address submitted by the contributor.

ILLUSTRATIONS

Any illustrations or tables submitted should be black and white copy camera-ready for print.

Illustrations and tables should be clearly identified in arabic numerals and should be well-

referenced in the text. Illustrations and tables should include appropriate titles.
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MANUSCRITS

Les rédacteurs de la Bibliotheca Medica Canadiana sont à la recherche de manuscrits ou
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afin de s'assurer que l'équipement compatible est disponible aux bureaux de la rédaction.

Tout article devrait s'accompagner d'une lettre explicative fournissant les informations suivantes:

nom de l'auteur (dactylographié), son titre et lieu de travail, ainsi que tout autre détail que
l'auteur jugerait utile à la rédaction.

REFERENCES

Toute référence devrait être citée selon le style dit de Vancouver; voir le Journal de
l'Association médicale canadienne 1985;132:401-5. Les auteurs sont responsables de l'exactitude

de leurs références. Les communications de nature personnelle ne sont pas acceptables comme
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FROM THE EDITORS

This issue is intended to reflect the broad range of activities that our association has undertaken

during the past year. You, the members, through your involvement and committment to our

association in the form of joining task forces or committees, helping to plan

conferences/workshops, or attending chapter meetings, have made CHLA/ABSC the dynamic

and viable organization that it is today. As you read through this issue full of annual activity

reports, you'll see what we mean.

Some of our members have taken on the new role ofBMC Correspondent during this past year.

These correspondents have kept us up-to-date on chapter activities and on members "who are

on the move"! We hope that the chapters will consider making the BMC Correspondent an

executive position and that they will remember to keep future editors current with the names
of members filling this position.

The awarding of the first Student Paper Prize in Edmonton presented us with the opportunity

to publish Lynda Baker's winning research paper is this issue. The program content of the

Edmonton Conference consisted of many pertinent presentations on the theme "Health Infor-

mation For All". Many of these papers will be published in subsequent issues of volume 12.

Readers will discover several inserts in this issue such as the brand new promotional

CHLA/ABSC Brochure; a preview of the new CCHFA guidelines for hospital libraries; an

order form for CHLA/ABSC's newest publication; and, an addendum to Fact Sheet #6.

As a new team of BMC editors takes over, we thank the Association for the opportunity that

we have had to serve in this capacity ~ it's been a very worthwhile experience!

Linda Wilcox Jill Faubert
Editor Assistant Editor

Exeter, Ontario Sarnia, Ontario
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PRESIDENTS MESSAGE

Catherine Quintan

Director, Health Sciences Library

Memorial University of Newfoundland
St. John's, Newfoundland

Returning to work after attending a con-

ference has the potential to be a bit of a let

down. Trying to get back into the daily rou-

tine after an exciting few days of listening

to new ideas, learning about technological

innovations and "networking" can be diffi-

cult. Certainly the pile of mail awaiting me
upon my return to the office helped me get

back into the swing of things after attending

the 14th annual CHLA/ABSC conference in

Edmonton just a few weeks ago. The Con-
ference Planning Committee, co-chaired by
Sandra Shores and Keith McLaughlin, must
be congratulated not only for organizing

such an exciting conference but for doing so

with efficiency, good humour and en-

thusiasm.

The local organizing committee coped
admirably with the usual headaches involved

in organizing the conference while at the

same time finding time to institute a number
of "firsts" for the Association: the first

conference to include a contributed papers

session; and the first conference program
(exclusive of CE courses) to run longer than

two days. Both of these innovations were
well-received by the conference attendees

and will be repeated at CHLA/ABSC 1991.

The Edmonton conference was also the

first time that each of the Student Paper

Prize, the Honourary Life Membership, the

Award of Outstanding Achievement, and the

Tenth Anniversary Commemorative Award
were presented in a single year. In previous

years, the Board has been able to make one

or two of these awards. Lynda Baker, a

Ph.D student at the University of Western

Ontario, received the Student Paper Prize

and her winning entry is published in this

issue of BMC. The Honourary Life Mem-
bership was awarded to Ann Manning, re-

cently retired as Health Sciences Librarian

at Dalhousie University, in recognition of

her many contributions to CHLA/ABSC.
The Tenth Anniversary Award was present-

ed to the Windsor Area Health Librarians

Association to support their union list

activities. The Award of Outstanding

Achievement was presented to Jan Green-

wood in an effort to recognize her many
contributions to the Association and to

Canadian health sciences librarianship. A
poem was written by one of Jan's colleagues

to commemorate this event - surely another

"first".

For those who were not able to attend

the conference, this issue of BMC is full of
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news about it. Read, enjoy and try to join

us next year from June 15 to 20 in Hamil-

ton.

While I will leave further news of the

conference to BMC, I will take this oppor-

tunity to introduce you to the new Board
members. The membership of the Board
changes annually in order to ensure the

continuing growth and development of the

Association. This year, new Board members
include: Susan Hendricks (President-Elect)

from the Oshawa General Hospital Library;

Leslie Sutherland (Secretary) from the J.W.

Scott Health Sciences Library, University of

Alberta; and Jill Faubert (Editor, BMC)
from the Sarnia General Hospital Library.

We are fortunate to have Linda Wilcox from
South Huron Hospital rejoining the Board,

this time as Director for Continuing Educa-
tion. Obviously being a Board member can-

not be all drudgery if people are willing to

continue. Do bear that in mind when the

call for nominations goes out next year!

Greeting new Board members also

means saying good-bye to past Board mem-
bers, all of whom, during the past two years,

have become more than just acquaintances.

Johann van Reenen's work as Director for

Publicity/Public Relations is well-known to

the membership with, among other activities,

his development of the Association's eye-

catching poster and brochure. His good
humour and infectious laugh made even the

longest Board meetings enjoyable. Joanne
Marshall was very active as Director for

Continuing Education, in addition to provid-

ing the impetus for the establishment of the

CHLA/ABSC Student Paper Prize which
was awarded this year for the first time.

Joanne's experience and interest in educa-
tion and health sciences librarianship made

her a valuable member of the Board. Bill

Maes completed a five-year stint on the

Board this year having worked as Treasurer

(1985-87), President-Elect (1987-88), Presi-

dent (1988-89) and Past President (1989-90).

Bill's contributions to CHLA/ABSC are

wide-ranging and numerous, but had one

common element in that they all focused on

raising the profile of health sciences librar-

ians in their institutions. All of these people

have worked long and hard to serve you, the

members, and I know that you join me in

recognizing and thanking them for their con-

tributions to our Association.

I am quickly running out of space and

have yet to mention the Sourcebook of

Canadian Health Statistics authored by

Tom Flemming and Diana Kent which was

available for sale at the conference (now

available from the Secretariat), the Associa-

tion's new brochure, or the proposed

CHLA/ABSC Banff-Jasper relay team.

With such an active Association, it is ob-

vious that I will have no lack of topics to

write about during the coming year.

I am very much looking forward to my
year as President and would like to en-

courage you to keep in touch either through

your chapter president or by contacting any

member of the Board. The Association

thrives through the contributions and ac-

tivities of its members; all of us have a part

to play in ensuring the continued success of

CHLA/ABSC.
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UN MESSAGE DE LA PRESIDENTE

Catherine Quinlan

Chef de la bibliothèque des sciences de la santé

Memorial University of Newfoundland
St. John's, Newfoundland

Au retour d'une conférence, après quel-

ques journées passées à entendre de nouvel-

les idées, à apprendre au sujet de la gestion

des réseaux et autres technologies de pointe,

la routine du travail quotidien n'a pas le

même attrait. Mais la pile de courier sur

mon bureau m'a vite fait revenir à la réalité

après la 14ème conférence annuelle de

PABSC/CHLA. Le comité d'organisation

de la conférence d'Edmonton, présidé con-

jointement par Sandra Shores et Keith

McLaughlin, doit être félicité, non seulement

pour avoir présenté une conférence aussi

stimulante, mais pour l'avoir fait d'une

manière efficace, avec enthousiasme et

bonne humeur.

Le comité d'organisation a très bien

réussi à surmonter les obstacles inhérents à

la préparation d'une conférence tout en
ayant le temps d'instituer plusieurs "prem-

ières" pour l'Association. Première con-

férence avec une session d'articles invités;

première conférence d'une durée de plus de
deux jours (excluant les cours d'éducation

permanente). Les participants ont bien ap-

précié ces deux innovations et elles seront

répétées pour la conférence de 1991.

La conférence d'Edmonton a aussi été

la première où tous les prix de l'Association

ont été décernés. Par les années passées,

seulement un ou deux prix avaient pu être

offerts par l'exécutif. Lynda Baker, étudi-

ante au doctorat à l'Université de Western

Ontario, a reçu le Prix du meilleur devoir

d'étudiant et son essai est publié dans ce

numéro de BMC. L'Adhésion à vie des

membres honoraires a été décernée à Ann
Manning, récemment retirée de son poste

de chef de la Bibliothèque des Sciences de

la Santé à l'Université de Dalhousie, pour

toutes ses contributions à notre association.

Le Prix commémoratif du dixième anniver-

saire a été présenté au groupe de Windsor

(Windsor Area Health Librarians Associa-

tion) pour les aider à créer un catalogue

collectif de leurs périodiques. Le Prix

d'excellence a été décerné à Jan Greenwood

en appréciation de tout son travail pour

l'association et pour la cause de la bibliothé-

conomie des sciences de la santé au Canada.

Une des collègues de Jan a même composé

un poème en son honneur pour cette occa-

sion - sûrement une autre "première"!

Pour ceux d'entre vous qui n'ont pas pu

venir à Edmonton, ce numéro du BMC est
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rempli d'articles en provenance de la confér-

ence. A vous de prendre plaisir à cette

lecture et peut-être vous joindrez-vous à

nous, à Hamilton, du 15 au 20 juin pro-

chains.

Je laisse au BMC le soin de vous don-

ner plus de détails au sujet de la conférence

et je veux ici vous présenter les nouveaux
membres de l'exécutif. A chaque année il y
a un roulement des membres de l'exécutif

pour assurer la croissance et le dévelop-

pement de l'association. Cette année, les

nouveaux membres sont: Susan Hendricks
(vice-présidente) du Oshawa General Hospi-
tal; Leslie Sutherland (secrétaire) de la J.W.

Scott Health Sciences Library à l'Université

de l'Alberta; et Jill Faubert (directrice,

BMC) du Sarnia General Hospital. Nous
sommes très heureux de garder Linda Wil-

cox du South Huron Hospital, qui change de
poste pour combler celui de Directrice à

l'éducation permanente. Il semble évident

que le travail de membre de l'exécutif ne
peut être si pénible si les membres veulent

continuer d'en faire partie. Ne l'oubliez pas

au moment du prochain appel aux candida-

tures!

Lorsque nous acceptons de nouveaux
membres à l'exécutif nous devons aussi dire

au revoir aux membres sortants qui, après

avoir travaillé ensemble pendant deux ans,

sont devenus de bons amis. Johann van
Reenen qui était le Directeur aux relations

publiques, est bien connu des membres de
par, entre autres activités, la production de
l'affiche et de la brochure de l'association.

Les longues réunion de l'exécutif nous ont

semblé plus courtes grâce à sa bonne hum-
eur et à son rire contagieux. Joanne Mar-
shall a pleinement réalisé son rôle de Direc-

trice à l'éducation permanente en plus

d'avoir aidé à établir le Prix du meilleur

devoir d'étudiant, qui a été décerné pour la

première fois cette année. Son expérience

et son intérêt dans les questions d'éducation

ont fait de Joanne un membre estimé de

l'exécutif. Bill Maes termine cinq années de

service sur l'exécutif après avoir été trésorier

(1985-87), Vice-président (1987-88), Prési-

dent (1988-89) et Président-sortant (1989-

90). Les nombreuses contributions de Bill à

notre association ont toutes un facteur com-

mun: elles visaient à élever, au sein de leurs

institutions, le profil des bibliothécaires des

sciences de la santé. Toutes ces personnes

ont travaillé longuement et très fort pour

vous servir, et je sais que vous vous joignez

à moi pour les remercier de leurs maints

efforts pour le bien de notre association.

Mon discours s'étire et je n'ai pas

encore mentionné le Sourcebook of Can-

adian Health Statistics par Tom Flemming

et Diana Kent qui était en vente à la confér-

ence et sera désormais vendu par notre

secrétariat. De plus, l'association a une

nouvelle brochure et on nous propose une

équipe de course à relais entre Banff et

Jasper! Avec un organisme aussi actif je

n'aurai aucune peine à écrire sur des sujets

variés pendant l'année à venir.

J'envisage avec plaisir mon année en

tant que présidente et je voudrais vous

encourager à garder le contact en communi-
quant soit avec le président de votre groupe

local, soit avec un des membres de l'exécu-

tif. L'association prospère grâce aux con-

tributions et aux activités de ses membres;
nous avons tous une part à jouer pour as-

surer le succès de PABSC/CHLA.
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CHLA/ABSC FOURTEENTH ANNUAL GENERAL MEETING
EDMONTON, ALBERTA

JUNE 12, 1990

1. CALL TO ORDER AT 3:07 P.M.

1.1 ADDITIONS TO THE AGENDA

It was noted that point 2.2.2 should read CHA/MIS Guidelines instead of CHLA/MIS
Guidelines.

1.2 ADOPTION OF MINUTES OF THE 13TH ANNUAL GENERAL MEETING

Adopted without amendment. Moved by W. Fraser. Seconded by J. Van Reenen.

Carried.

2. PRESIDENT'S REPORT

D. Dryden expressed the Board's appreciation to K. McLaughlin and S. Shores and the

organizing committee for the excellent work that they did in preparing for this

conference.

2.1 BOARD MEETINGS

Four Board meetings were held during the last year. The post conference meeting was

held in Ottawa. Other meetings were held in St. John's (Oct. 1989), Calgary (Feb.1990)

and Edmonton (June 1990). The Board developed new initiatives this year in order

to make the expertise of the Association members more visible. A promotional

brochure was developed and will be distributed to hospital administrators across the

country. A Student Paper Prize was initiated by J. Marshall to stimulate interest in

health librarianship. The Sourcebook of Canadian Health Statistics was published.

2.2 TASK FORCES

2.2.1 STANDARDS FOR HEALTH FACILITY LIBRARIES

J. Greenwood announced that the Task Force had been officially disbanded on Satur-

day, June 9. She thanked the members of the Task Force (Kathy Eagleton, Verla

Empey, Dorothy Fitzgerald and Anitra Laycock) for all the work that they had done.

She announced that the Board had asked her to serve as a liaison with CCHFA for the

coming year. She explained that CCHFA will be working with the Long Term Care

Standards during the next year and that they will be coming back to CHLA/ABSC
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for its opinion. She asked the members to read the entire document that CCHFA will

be publishing.

2.2.2 CHA/MIS GUIDELINES

S. Hendricks reported that the CHA/MIS Task Force conducted an exploratory study

on workload measurement systems on libraries. Twenty-five libraries representing

each of the hospital libraries specified in the CHLA/ABSC 1989 Standards took part

in this project. A lot of worthwhile and important information was learned.

2.3 PUBLICATIONS

2.3.1 FACT SHEETS

Seven Fact Sheets have been produced to date. Two more will be produced in the near

future.

2.3.2 CANHEALTH

Canhealth has been declared out-of-print. A call asking for volunteers that would like

to work on updating it will appear in a future issue of BMC.

2.3.3 SOURCEBOOK OF CANADIAN HEALTH STATISTICS

The Sourcebook has been published. The cost is $35.00 for members and $45.00 for

non-members. CHLA/ABSC will be marketing the Sourcebook to health, public, and

government libraries in addition to epidemiologists and other appropriate people.

2.4 AWARDS

2.4.1 J. Greenwood received the award for outstanding achievement.

2.4.2 HONOURARY LIFE MEMBER

This award was given to Ann Manning.

2.4.3 TENTH ANNIVERSARY

The Tenth Anniversary Award was won by the Windsor Area Health Libraries Assoc.

2.4.4 STUDENT PAPER

Lynda Baker won the Student Paper Prize.
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2.5 MLA - CHLA/ABSC RELATIONS

Patrick W. Brennen, the Director of Libraries from the Medical College of Wisconsin,

represented MLA during the conference.

2.6 INTERLIBRARY LOAN COMMITTEE

W. Maes reported on the work that this committee has completed to date. The com-

mittee was able to identify the major ILL problems that people are facing. Union

lists were cited as being important in expediting ILL transactions. The ILL Committee

will investigate the feasibility of creating an on-line Bulletin Board for immediate in-

terim posting of changes in lists, etc. Other problems identified were ILL verification,

ILL charges, turnaround time, ILL software packages. The ILL Committee members
have agreed to do the following: K.Mikoski is finalizing a "Fact Sheet" on interlibrary

loans. D. Dryden will prepare an article on the questionnaire responses for BMC. W.
Maes will collect copies of formal and informal ILL agreements to be used in preparing

the manual.

3. TREASURER'S REPORT

3.1 FINANCIAL STATEMENT

Treasurer V. Ludwin reported that CHLA/ABSC's auditor, Mr. Kimmerly is satisfied

with the way that the finances of the association are being managed. She then

explained the statement of income and expenditures that was prepared by the auditor.

CHLA/ABSC has invested some of its money during the last year. $10,345.00 was

invested in a Treasury Bill; it will mature Oct. 12 at $11,000.00. $4,604.00 was invested

in an Ontario Hydro strip coupon; it will mature on June 16, 1992 at $5,925.00.

$5,000.00 was invested in a GIC bill; it will mature Oct. 1990 ($536.00 interest will

accrue for one year).

D. Crawford wanted to know why the auditor's fees increased from $800.00 to $1000.00.

V. Ludwin explained that the increase was a Board decision based on the amount of

work involved and an attempt to fairly compensate the auditor. It was noted that this

amount is well below the market value for an auditor's services.

3.2 APPOINTMENT OF AUDITOR

V. Ludwin moved that Mr. Kimmerly be appointed auditor for 1990/91. L. Sutherland

seconded. Motion carried.
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4. BY-LAWS

D. Dryden informed the membership that the Board is currently revising the by-laws.

She asked members interested in helping revise the by-laws to come forward.

5. NOMINATIONS AND ELECTIONS COMMITTEE REPORT

W. Maes thanked the candidates who allowed their names to stand for election to the

Board. The following people have been elected to the Board.

S. Hendricks (President-Elect)

L. Wilcox (Continuing Education Coordinator)

L. Sutherland (Secretary)

W. Maes moved the dissolution of the committee and the destruction of the ballots.

S. Higgins seconded. Motion carried.

6. CONTINUING EDUCATION REPORT

J. Marshall thanked the local arrangements committee for the number of CE courses

that were planned. She informed the membership that a teleconference had taken

place during the conference updating CHLA/ABSC members who could not attend

the conference of events that had taken place. J. Marshall acknowledged J. Bayne for

having moderated all of CHLA/ABSC's Teleconferences during the last year. J.

Marshall said that she had been working on developing guidelines for CE Course
Development. The guidelines should be available in the next year.

7. PUBLIC RELATIONS/MEMBERSHIP REPORT

J. van Reenen noted that the visibility of the Association has increased tremendously
during the last year through such activities as the Fact Sheets, the CHA/MIS Task
Force, the CHLA/ABSC poster, etc. He thanked D. Davey for the support that she

gave him during the last year.

8. BMC REPORT

L. Wilcox said that the editors of BMC have compiled a BMC manual that will be
passed on to future editors. She announced that the incoming editor is Jill Faubert,

and Diane Jewkes has been appointed assistant editor. She acknowledged the help she

received from Claire Callaghan, David Le Sauvage, Michelle Leblanc-Poitras, Suzanne
Maranda, and Bruna Ceccolini.
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9. CHAPTER REPORTS

The chapter presidents agreed to forgo reading their chapter reports at the AGM. D.

Dryden introduced the incoming presidents. She also reminded chapters that they

should be exchanging newsletters with other chapters. CHLA/ABSC will cover the

mailing costs, if necessary.

10. HSRC ADVISORY COMMITTEE REPORT

C. Kelly reported that three meetings were held last year. She reported that changes

in CISTI and NRC will result in a move towards cost recovery for their services. D.

Dryden announced that Marianne Bruce is CHLA/ABSC's new representative to the

HSRC Advisory Committee.

11. OHLA REPORT

Margaret Darling outlined some of OHLA's activities during the last year, including

their annual conference which was held in conjunction with the OHA Conference.

12. 1991 CONFERENCE REPORT

D. Fitzgerald announced that plans for CHLA/ABSC's 15th Annual Conference to be

held in Hamilton, Ontario are underway. The title of the conference is "New
Directions". She asked everyone to complete the 1991 Planning Questionnaire that was

submitted by the conference planning group.

13. OTHER BUSINESS

Lois Wyndham won the Air Canada ticket.

14. TRANSFER OF CHAIR

D. Dryden acknowledged the work done by W. Maes, J. Marshall, and J. van Reenen,

the three Board members whose terms are finished. She also thanked L. Wilcox, who
served as editor of BMC, Dorothy Davey as the Secretariat, and the Edmonton
Conference Planning Committee.

D. Dryden transferred the chair to C. Krause-Quinlan.

15. ADJOURNMENT

L. Starr moved the meeting adjourned.

The meeting was adjourned at 4:30.
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FINAL REPORT FROM THE CHLA/ABSC TASK FORCE ON HOSPITAL LIBRARY
STANDARDS

Jan Greenwood, Chair

The following is based on an oral pre-

sentation to the Board at a meeting on June

9, 1990 at which the Task Force was dis-

solved. This also constitutes my final BMC
report from the Task Force and I would like

to take the opportunity to thank many read-

ers for their helpful feedback, and to remind
all hospital librarians that issues pertaining

to standards and accreditation will continue

to arise and will demand your diligent con-

sideration if health facility libraries are to

remain a vibrant, accredited service.

1. BACKGROUND INFORMATION

It is with mixed emotion that I present

to the CHLA/ABSC Board at its meeting of

June 9, 1990 the final report of its Task
Force on Hospital Library Standards which

was established in November 1986.

For the record, I would like to remind
the Board members that the Terms of Ref-

erence for the Task Force were published in

the Standards For Canadian Health Care
Facility Libraries, 1989 and in BMC
1987;9(l):10-2, and that the activities of the

Task Force were also documented in the

CHLA/ABSC Standards (pp. 2-6) and in

regular BMC columns.

Although the Task Force was originally

to have been dissolved in June 1989, follow-

ing publication of the CHLA/ABSC Stan-

dards, the decision by the Canadian Council

on Health Facilities Accreditation (CCHFA)
to undertake a comprehensive two-year

Standards Review Project extended the life

of the Task Force so that it could serve as

the liaison between the Association and

CCHFA's Standards Review Project.

The Task Force is pleased to report that

it has now:

1. Fulfilled its Terms of Reference, with

the exception of two proposed functions:

4.4 and 4.5.

4.4 To seek endorsement of appropri-

ate health associations for the re-

vised standards.

The CHLA/ABSC Board has since

determined that it is inappropriate for

the Association to seek outside endorse-

ment of its own professional standards

(see 4.3 below).

4.5 To establish a mechanism for reg-

ularly revising the standards for

hospital libraries in Canada.

While the Task Force recommends
strongly that such a mechanism be de-

veloped, it believes that this task falls

more properly within the mandate of

the Board.
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2. STANDARDS FOR CANADIAN
HEALTH CARE FACILITY
LIBRARIES, 1989

2.1 Approximately at the time that the

CHLA/ABSC Standards were pub-

lished, CCHFA began its Standards

Review Project and decided to alter

radically the format of its descriptive

standards. It is for this reason that there

is a significant disparity in format

between the CHLA/ABSC descriptive

standards and those which are pending

publication by CCHFA.

2.2 The CHLA/ABSC Standards were pub-

lished according to schedule for adop-

tion by the Board at its June 27, 1989

meeting in Ottawa.

2.3 The CHLA/ABSC Standards received

an excellent review in the BULL MED
LIBR ASSOC 1990 Jan; 78(l):82-83.

2.4 Dorothy Davey reports that sales for the

document have been good and have in-

cluded orders from other countries.

3. CCHFA NATIONAL
TIONS MEETINGS

ORGANIZA-

3.1 The Task Force has enjoyed extensive

communications with CCHFA during

the Standards Review Project and this

has culminated in the attendance of the

Chair at two National Organizations

Meetings sponsored by CCHFA.

3.2 The Ontario Medical Association fund-

ed the CHLA/ABSC representation at

the December 6, 1989 meeting in

Ottawa; CHLA/ABSC has, for the

second, been billed for one night's

accommodation and a return flight

between Toronto and Ottawa.

3.3 The National Organizations Meetings

proved useful for making contact with

other professional organizations and,

particularly, for gaining a broader pers-

pective on the Standards Review Pro-

ject.

4. CURRENT STATUS OF THE CCHFA
1991 STANDARDS

4.1 Printing of the standards for acute and

long term care facilities is now pending;

CCHFA anticipates a publication date

of September 1, 1990.

4.2 CCHFA standards for mental health

and rehabilitation, as well as an inter-

pretation for small facilities, will be

published late 1990 or early 1991.

4.3 The Standards Review Project is cur-

rently reviewing the nineteenth draft; it

is worth noting that the National Or-

ganizations have seen only two or three

of these drafts, and then only those

portions pertaining to the particular

service of each.

4.3.1 CCHFA proposes to request the

assistance of the National Organi-

zations in weighting all of the

standards in relation to one

another.

4.4 Highlights of the proposed CCHFA
1991 standards are as follows:
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4.4.1 Discontinuation of accreditation

standards for a separate quality

assurance (QA) service; the re-

sponsibility for QA now rests

squarely with each individual

service.

N.B. CCHFA will be seeking from
the National Organizations ways of

making the QA standards for each

accredited service more relevant

and practical; significantly, and in

apparent contradiction,CCHFA has

decided since its March 1990 draft

to omit reference to specific

standards for National Organiza-

tions.

4.4.2 Introduction of the concept of

risk management.

4.4.3 Growing emphasis upon outcome
measures rather than structure

and process; CCHFA will defin-

itely be giving greater credence to

the former.

4.4.4 Contrary to information given at

the December 6, 1989 National

Organizations Meeting, CCHFA
has decided to include "Educa-
tional Services" in its 1991

standards.

4.4.5 For the first time the professional

qualifications of librarians are

specified in Standard II.

4.4.6 CHLA/ABSC is cited as one of

the regulatory agencies for space,

equipment and supplies in Stan-

dard IV.

4.4.7 The managerial responsibilities of

the heads of library services are

clearly spelled out and parallel

precisely those of the heads of

other services.

The greatest disappointment for the

Task Force in terms of the proposed new
generic standards is CCHFA's implacability

in the face of repeated requests to include a

standard specifying a reporting structure for

libraries. Apparently the only exception to

the rule will be for "Nursing Services". On
the other hand, great gains have been made
in recognizing the professional qualifications

of librarians and their significant managerial

responsibilities, as well as one indirect and

one explicit reference to CHLA/ABSC.

5. RECOMMENDATIONS

The Task Force recommends to the

Board that:

5.1 CHLA/ABSC continues to appoint an-

nually a member to represent the As-

sociation at CCHFA's National Organi-

zations Meetings and otherwise to serve

as liaison with CCHFA.

5.2 A mechanism be found for re-

viewing annually the CHLA/
ABSC Standards in relation to

those of CCHFA which are to be

revised annually. (This is impor-

tant in relation to 4.3.1 above).

5.3 CHLA/ABSC give special and

immediate consideration to the

implications for libraries posed by

the new emphasis upon risk
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management and outcome
measures.

5.4 It explores further the possibility of

publishing the CHLA/ABSC Stan-

dards in French.

5.5 Companion documents to the

CHLA/ABSC Standards be devel-

oped in accordance with the Task

Force's earlier recommendations

(CHLA/ABSC Standards, p. 6).

5.6 It promote vigorously the CHLA/
ABSC Standards among health

facilities in Canada.

cipation in its continuing review process. I

am also personally very grateful to my own
organization, the Ontario Medical Associa-

tion, without whose support I could not have

chaired this Task Force.

Last, but not least, I would like to thank

my fellow Task Force members whose intel-

ligent consideration, humour and stamina

turned what was potentially a harrowing and

tedious experience into an illuminating and

stimulating challenge.

All of which is respectfully submitted.

5.7 The CHLA/ABSC Task Force on
Hospital Library Standards be
dissolved upon this date.

6. THANKS AND ACKNOWLEDGE-
MENTS

Jan Greenwood
Chair, CHLA/ABSC Task

Hospital Library Standards

Force on

In recommending to the Board that it

dissolve the Task Force, I would like to

conclude by thanking the Board for its

unstinting commitment and support and the

Chapter Presidents for orchestrating time

and again a significant and sometimes over-

whelming response from hospital librarians

throughout Canada.

Some of our U.S. colleagues should not

be forgotten, especially the New York li-

brarians, including Ursula Poland, who were
so generous in allowing the Task Force to

adapt their Assessment Form (CHLA/
ABSC Standards, Part V). The Canadian
Council on Health Facilities Accreditation

must be commended for encouraging parti-

POSTSCRIPT: APPROVAL OF STAN-
DARDS FOR "LIBRARY SERVICES"

The CCHFA standards for "Library

Services" have now received committee

approval for publication in the CCHFA
Guides for Acute and Long Term Care to

be released September 1, 1990. The final

draft of these standards is being circulated

with this issue of BMC which will give li-

brarians a headstart on coming to grips with

the new format and content before the stan-

dards take effect in 1991. Health facilities,

and particularly those undergoing accredi-

tation next year, will be faced with the
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challenge of ensuring that all departments

understand these changes. Librarians who
are fully conversant with the CCHFA Stan-

dards Review Project (for relevant docu-

mentation, see background information

above) and the form and intent of the new
standards may prove to be an invaluable re-

source to their hospital administrators. It is

important, however, that librarians read, not

only the standards for "Library Services", but

also critical portions of the Guide when it is

published in its entirety. By so doing they

will gain a better understanding of the broad
context. It is important to understand that

each National Organization participating in

the CCHFA Standards Review Project has

been given only its own standards to review.

Another way in which librarians can

enhance the accreditation process for

libraries is to ensure that every CCHFA
surveyor in their institutions has a copy of

CHLA/ABSC's Standards for Canadian
Health Care Facility Libraries, 1989. Verla

Empey, Wellesley Hospital, Toronto, and a

member of the Task Force, makes a point of

donating a personal copy of the CHLA/
ABSC Standards to each CCHFA surveyor

in her institution. She was therefore

delighted to hear recently from a Quebec
hospital librarian who had just received a

visit from a CCHFA surveyor from the

Wellesley; apparently the surveyor arrived

clutching a copy of our professional

standards! Other CHLA/ABSC members
might take a leaf from Verla's book, as it

were; it may be the best $15.00 (+ $2.50

handling) you ever spend! Do you know who
the CCHFA surveyors in your institution

are?

Standards Revision Project are still pending:

the development of interpretive guidelines

for small health care institutions, and

standards for mental health and rehabili-

tation facilities. Any CHLA/ABSC mem-
bers in rehabilitation or mental health

facility libraries who would be interested in

participating in this review process should

contact me at the OMA Library.

In future CCHFA will be revising its

Guides annually, a process which will place

great demands on small organizations like

CHLA/ABSC but which will also offer hos-

pital librarians opportunities for continually

improving the standards to ensure that they

reflect the ever-changing information en-

vironment. There is no question in my mind
that health librarians will continue to give as

generously of their time and expertise as

they have to date.

JG

Although the Task Force has now been
disbanded, some tasks pertaining to the
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REPORT OF THE CHLA/ABSC TASK FORCE ON THE CHA/MIS GUIDELINES

Jennifer Bayne, Co-chair

Manager of Library Services

Toronto General Hospital

Toronto, Ontario

UPDATE ON PILOT PROJECT TIME-STUDY CONDUCTED BY THE CHLA/ABSC TASK
FORCE ON THE CHA/MIS GUIDELINES

One of the mandates of the Task Force
on the CHA/MIS Guidelines is to develop

and recommend practical guidelines and
standard formulae to assist health care

librarians in implementing workload meas-
urement systems.

In an attempt to do so, a pilot study was
undertaken in which twenty-three hospital

librarians participated. They represented a

cross-section of institutions in categories A-
D as outlined in the Standards for Cana-
dian Health Care Facility Libraries. The
time study was carried out over a period of

ten consecutive working days from February

12 to March 2, 1990, and involved keeping

detailed time records for library activities -

grouped under the headings of Information

Services, Support/Clerical Services, Docu-
ment Delivery, Collection Development &
Maintenance, and Management & Adminis-
tration.

Test sites were sent a set of time re-

cording sheets, definitions of terms and
instructions. Eighteen sites completed the

project and sent results back to Task Force
members for tabulation and analysis, to-

gether with some very helpful observations

and suggestions. As an exploratory study,

the pilot project was useful in pointing out

areas for change in time-sheet design and

project implementation.

Arriving at an average time for any of

the activities was not feasible. This was due

primarily to confusion and inconsistencies in

recording. Some sites recorded times for

specified numbers of items (e.g. # of books

shelved), while others recorded an activity as

a whole (e.g. shelving). Through their com-

ments, librarians indicated that the time

sheets were too detailed for some activities

and not specific enough for others. This re-

sulted in overlooked activities being added

to other areas inconsistently. At some of

the smaller test sites, an activity could not

be completed enough times for the data to

be statistically significant. Finally, Task

Force members recognized that with the

number of sites involved and activities to be

recorded, time needed to conduct the study

was a major barrier to compliance.

Several ideas emerged from this explor-

atory study which will be useful in designing

the next. These include:
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1. Keep the number of test sites small in

order to work with each as closely as

possible in identifying problems and
questions early on.

2. Identify one or two relatively straight-

forward activities to study initially. This

would be less onerous for test sites to

complete and would also permit greater

control over activities recorded.

3. Concentrate more on obtaining a useful

sample size than on the time frame

covered. This would mean that some
sites would necessarily take longer than

others to record completion times for a

specific number of items or activities.

4. Give test sites some guidelines on what
kinds of activities to record but also giving

them the option to identify others or

eliminate some if deemed appropriate.

5. Define all activities to be recorded in

more detail.

The Task Force members would like to

thank all the sites who participated in this

exploratory study. A great deal was learned

from it and we appreciate the time and ef-

fort taken in recording the myriad of activi-

ties that go on in the library and in the

comments that were forwarded to us.

If anyone has any further suggestions or

comments that they would like to make re-

garding the project or the Task Force pro-

gress to date, or would like to be considered

as a test site for the next study, please do
not hesitate to contact Task Force members.
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TREASURER'S REPORT

Vivian Ludwin

The audited financial statements

prepared by Mr. Ken Kimmerly, CA., and
presented to the membership at the Annual
General Meeting in Edmonton, are printed

here for your information.

The two columns cannot be directly

compared, because 1989 was the first year of

the new financial year for the Association,

running from January 1 - December 31.

Before this, the financial year ran from June
1 to May 31, and the eighteen month period

from June 1, 1987 - December 31, 1988

represents the "catch-up" period necessary to

institute the new financial year.

In Statement III, which details the

income and expenses for 1989, there are

several items which warrant further

explanation:

Conference Income: This is the revenue
from the 1989 conference in Ottawa. It is

the conference income that allows

CHLA/ABSC to be involved in special

projects such as the task forces, and to

produce non cost-recovery promotional
materials, e.g. posters, and the brochure

"We Have Answers".

Sundry Sales: This includes the sale of such

items as the Standards document, the

Flower Report, label sets, back issues of

BMC.

Interest Earned: Bank interest and interest

from the two year term deposit.

Printing and Postage: Includes publishing

and printing of BMC and the Standards

document, and miscellaneous items such as

printing for the elections.

Board Travel: These expenses covered two

board meetings, in Victoria and St. John's,

the pre-and post conference board meeting

expenses in Ottawa, and the President's

attendance at the Association of Canadian

Medical Colleges Meeting in Winnipeg.

Task Forces Travel: These expenses covered

meetings of the Hospital Library Standards

and MIS Task Forces, as well as attendance

at the ILL Committee meetings.

Course Expenses: Expenses incurred in the

preparation of the CHLA/ABSC sponsored

course on "Sources of Canadian Health

Statistics".

Promotion Expenses: Although the

Association does recover some of the costs

for promotional items by the sale of such

items as the T-shirts and the note pads, the

expenses still exceed the income quite

considerably. However, the purpose of the

promotional items is to enhance awareness

of the Association and the activities of its

members, and as such, the Board considers

that expenses incurred for promotion are

fully justified.

Secretariat: Expenses incurred by the

Secretariat in fulfilling such tasks as the

maintenance of the membership database,

initial receipt of all money, correspondence,
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sale of CHLA/ABSC items, creation of the

membership directory, postage, ENVOY,
photocopying, and storage of CHLA/ABSC
material.

Sundry: Includes such items as the

contribution to CLA Don't Tax Reading
Coalition, and the Corporations Act filing.

GENERAL COMMENTS:

Investments: At the end of 1989, there was
a cash balance of $38,078.00, some of which
has been invested in a T-Bill and Strip

Coupon in order to generate a better yield

of interest than can be achieved in the bank.

Continuing Education Course Receipts:

Last year CHLA/ABSC was certified by the

Ministry of Employment and Immigration as

an educational institution. As a result,

tuition fees for continuing education courses

given at the annual conference may be
claimed on members' income tax returns, as

long as 1) the total amount of the course(s)

exceeds $100.00 2) the course fee(s) were
not paid by the employer. Because this was
only finalized at the end of 1989, for 1989
we were only able to issue the receipts in

time for tax filing. This year, the receipt

was included with the registration package,
which allows the members either to claim

reimbursement immediatelyfrom employers,
or later as part of the 1990 tax return.

Should you have any questions concern-
ing the auditor's statements or any of the

comments above, please do not hesitate to

contact me.
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AUDITOR'S REPORT

KENNETH D. KIMMERLY

CHARTERED ACCOUNTANT

10 RUSSELL ROAD

ETOBICOKE, ONTARIO M9P 3G5

To the Members of the Canadian Health Libraries Association:

I have examined the Statement of Financial Position of the Canadian Health Libraries

Association as at December 31, 1989 and the statements of Capital, and Income and Expenses
for the year then ended. My examination included a general review of the accounting records

and other supporting evidence as considered necessary in the circumstances.

In my opinion, these financial statements present fairly the financial position of the Association

as at December 31, 1989 and the results of its operations for the year then ended, in accordance

with generally accepted accounting principles applied on a basis consistent with that of the

preceding year.

K.D. Kimmerly
Chartered Accountant

Etobicoke, Ontario

May 25, 1990
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CANADIAN HEALTH LIBRARIES ASSOCIATION STATEMENT I

STATEMENT OF FINANCIAL POSITION
AT DECEMBER 31, 1989

Assets

Cash in Banks
Accounts Receivable

Term Deposit

Advance - Conferences

Prepaid Expenses

Microcomputer

Exhibition Screen

Less Depreciation

Total Assets

Liabilities

Accounts Payable 1,000.00 800.00

DECEMBER 31. 1989

$

38,078.63

3,335.56

5,637.39

700.00

471.49



CANADIAN HEALTH LIBRARIES ASSOCIATION STATEMENT II

STATEMENT OF CAPITAL
AT DECEMBER 31, 1989

Opening Balance

Adjustment from Prior Period

Less: Excess of Expenses Over Income
- Statement III

YEAR ENDING
DEÇ

t 3^, 1989

$



CANADIAN HEALTH LIBRARIES ASSOCIATION
STATEMENT OF INCOME AND EXPENSES

FOR THE YEAR
ENDING DECEMBER 31, 1989

STATEMENT HI

Income

Membership Dues
Conference Income
Membership Lists

Royalties - Canhealth
Sundry Sales - Publications

Interest Earned

Total Income

Expenses

Printing and Postage

Translation

Travel and Meetings

Task Force

Audit Fee
Course Expenses
Promotion Expenses
Depreciation

Secretariat

Computer Supplies

Bank Charges
Sundry

Total Expenses

Excess of Expenses Over Income

Excess of Income Over Expenses

EIGHTEEN
YEAR ENDING MONTHS ENDING
DEC. 31. 1989 DEC. 31. 1988

$



REPORT OF THE CE COORDINATOR

Joanne Marshall

CE Programs

The 1990 Annual Meeting CE Commit-
tee under the able leadership of Jeannette

Buckingham organized an excellent selection

of CE opportunities in Edmonton including

three courses from CISTI, MEDLINE Intro

n, MEDLINE Update, and the MEDLARS
Toxicology Course. In addition, the follow-

ing were offered: EMBASE I Training Ses-

sion; MLA CE637 Health Information Ser-

vices for the Layman; CHLA/ABSC CE 90-

1 Managing Non-Print Collections; MLA
CE683 Research Methods for the Health
Sciences Librarian; CHLA/ABSC CE 90-2

"So They've Asked You to Run the Library"

~ Managing the Small Hospital Library;

and, CHLA/ABSC CE 90-3 Filing Not Pil-

ing. Thanks to all of those who worked to

make the CE offerings so plentiful this year.

Over the year, there has been an at-

tempt to number CHLA/ABSC sponsored

courses sequentially. This year, we decided

that a more convenient approach would be
to use the year followed by a number; there-

fore, this year, we have CHLA/ABSC CE
90-1, 90-2, and 90-3.

Teleconferencing Programs

The CE Coordinator continued to work
with the CE chair of the Ontario Hospital

Libraries Association (OHLA), Dora
McPherson, to organize Telemedicine

Canada programs. The 1989/90 topics en-

ergetically moderated by Jennifer Bayne

were: Marketing the Library (Maggie

Weaver); Cataloguing Should Be Fun (Liz

Bayley); Moving the Library (Elizabeth

Reid); Planning a CE Course (Toni Janik

and Anna Henshaw); QA and Risk Manage-

ment (Linda MacFarlane); Revenue Genera-

tion in the Hospital Library (Jennifer

Bayne); Standards for Canadian Health

Care Facility Libraries (Jan Greenwood);

Personal File Management Software (Linda

Dévore); MIS Guidelines and Hospital Li-

braries (Susan Hendricks); Strategic Plan-

ning (Dorothy Fitzgerald); Role of the Li-

brary Technician (Sonia Hollins); and an

Update from the CHLA/ABSC Annual

Meeting (Joanne Marshall). Thanks to all

who participated. Imperfect as the audio-

teleconferencing medium is, it is still a great

opportunity to communicate across the

country.

CHLA/ABSC was also contacted by the

Northern Ontario Teleconferencing Network

(NOTN) to develop programming for hos-

pital librarians. The Board decided against

an exclusive arrangement with either Tele-

medicine or NOTN. Our members are en-

couraged to participate in both networks.

CE Column

The first two CE columns in BMC in

1989/90 consisted of: Health Sciences Li-

brary Education in Canada: Part I - List of

courses, BMC 10(4); and, Part II - Problems
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and prospects, BMC 11(2). The goal of

these columns was to assess the current sta-

tus of basic education for health sciences

librarianship in Canada and emphasize the

continuing need for health sciences courses.

Beginning in BMC 11(3), a series of

articles reprinted with permission from the

Memorial University Teaching and Learn-
ing Newsletter have appeared. The purpose
of these columns is to provide CHLA/ABSC
members with background on current issues

in education that can be helpful for library

instruction and also, for library users.

Topics have included: "Computer-based edu-

cation" BMC 11(3) and "Lecturing" BMC
11(4). The CE Coordinator welcomes com-
ments from members on the usefulness of

these columns as well as suggestions for

future topics.

Fact Sheets

Three Fact Sheets have been issued with
BMC during 1989/90: #4 Workload Meas-
urement (Susan Hendricks); #5 Personal
File Management Software (Debra Stevens
and Linda Dévore), and #6 Hypertext
(Sophia Kaszuba and Susanne Tabur). Two
more Fact Sheets have also been prepared
for future BMC issues: #7 Interlibrary

Loans and Electronic Mail (Wanda Nowo-
sielski, CISTI) and #8 Barcoding (Diana
Rogers, FLIS student, University of
Toronto).

Student Paper Prize

The Board has established a student

paper prize to encourage interest in the field

of health sciences librarianship. The winner

for 1989/90 is Lynda Baker, a Ph.D student

at the School of Library and Information

Science at the University of Western Ontar-

io in London. Congratulations Lynda!

Guidelines for CE Course Development

The CE offerings from CHLA/ABSC
have, in the past, consisted mainly of

Medical Library Association (MLA) CE
courses, CISTI courses, and a variety of

locally-arranged courses that make innova-

tive use of local experts. The Board recog-

nizes that from time-to-time it may be desir-

able to provide some financial support for

the development of CE courses that are of

particular, ongoing interest to the member-
ship. This was the case with the course in

Canadian health statistics developed by Tom
Flemming and Diana Kent, and presented at

the 1989 annual meeting in Ottawa. In an

effort to encourage the development of such

courses in the future, the Board is working

on some guidelines for course developers.

The availability of the Guidelines will be

announced in a future issue of BMC.

CE Instructor's Roster

One of the services of the CE Coordin-

ator in the past has been the development of

a list of CHLA/ABSC members who are

willing to speak or conduct workshops on
various topics. This list is now out-of-date

and a call for new participants is being

issued in BMC 12(1). Please consider parti-

cipating and encourage other members of

your chapter to do so as well!

Since this is my last CE Coordinator's

report, I would like to express my thanks for
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the opportunity that I have had to serve on
the Board for the last two years. There are

many creative opportunities awaiting my suc-

cessor including: more teleconferencing pro-

gramming, more fact sheets, updating our

CE Workshop Manual, and liaising with

MLA, CLA and other organizations that

offer CE. No doubt the new CE Coordin-

ator will have his/her own priorities and
some ideas to add to this list.

My experience on the Board has made
me more positive than ever that we need to

work together - whether we are practising

librarians, consultants, library school edu-

cators, database trainers, or whatever - to

build a solid foundation for health sciences

libraries and librarianship in Canada.

CALL FOR CE INSTRUCTORS

Do you have a topic of interest to CHLA/ABSC members that you are willing to speak on
or a workshop that you are willing to give? If so, please send your name, address, and

telephone number to the CHLA/ABSC CE Coordinator together with a brief description of

your areas of expertise. Please indicate the approximate length of presentation that you are

willing to give and any other information that you think would be of interest to groups seeking

speakers or instructors. The CE Coordinator will compile this information and make it

available upon request to CHLA/ABSC chapters or other host groups.

Remember too that we need more Canadian instructors for MLA courses! In order to

teach MLA roster courses you must apply to the MLA Instructor Development Program. An
information package is available that explains the qualifications required: subject expertise,

teaching experience, and teacher education. For further information contact:

The Medical Library Association

Suite 300

Six North Michigan Avenue,

Chicago, IL 60602

U.SA.
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PUBLIC RELATIONS AND MEMBERSHIP REPORT

Johann Van Reenen

The visibility and profile of our organiza-

tion has benefitted greatly from initiatives

by many groups:

* The Standards Task Force

* The MIS/Workload Measures Task Force

* The publication of the Sourcebook on

Canadian Health Statistics

* The excellent Fact Sheets

* The institution of a student paper prize

* Activities of the chapters, i.e. the partici-

pation in exhibits prepared for the confer-

ence "2001 A Health Odyssey" by the

HLABC Chapter

All these activities have made my job

easier and I would like to thank all members
involved. Additionally the poster, adver-

tising our organization, has been joined by a

CHLA/ABSC brochure, advertising the ex-

pertise of our members.

With a growing membership and exciting

activities like the above, our organization

and profession is set to take on the 1990's.
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REPORT OF THE EDITORS OF BIBLIOTHECA MEDICA CANADIANA

Linda Wilcox

Editor

Jill Faubert

Assistant Editor

The current editors have published is-

sues 11(2), 11(3), and 11(4) of Bibliotheca

Medica Canadiana; 12(1) is in process and
will be distributed in late July. Volume 11

contains 220 pages in 4 issues, exclusive of

the index. Approximately, 33% of the pages
were original papers, 13% were conference

papers, with the remainder being association

business and regular features. The editors

would like to take this opportunity to thank

all those who contributed to volume 11.

Volume 11 continued to use the format

established for BMC with volume 10. The
editors have been working this past year on
developing a "BMC Procedure Manual" to

smooth the transition from editor to editor.

Since our resident BMC computer expert,

David Le Sauvage, will be unable to "accom-

pany" the BMC computer as it travels out of

London next year, this manual will contain

valuable tips and techniques for future

editors.

The $3000.00 allocated for the produc-

tion of BMC has been spent as follows:

Jewkes of the Kent-Chatham Health Unit as

Assistant Editor for BMC volume 12(2-4)

and volume 13(1).

The editors gratefully acknowledge the

ongoing support and encouragement re-

ceived from Claire Callaghan, BMC's pre-

vious editor and the willingness of David Le

Sauvage to share his computer knowledge

and expertise. We particularly wish to re-

cognize also, the time, talents and commit-

ment given to the BMC production process

by three CHLA/ABSC members -Michelle

Leblanc-Poitras, Suzanne Maranda and

Bruna Ceccolini. A special thanks is

extended to the newly appointed BMC Cor-

respondents in each chapter across the

country. Their enthusiasm for their new
role and their timely submissions will

continue to enhance our journal content.

Another major source of support throughout

the year has been the CHLA/ABSC Board

of Directors and the editors so appreciated

their creative ideas and suggestions.

Part-time help

Translation

Miscellaneous

$2650.00

225.00

125.00

Jill Faubert from Sarnia will assume her

duties as Editor with volume 12(2). The
Board of Directors has appointed Diane
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REPORT FROM THE HSRC ADVISORY COMMITTEE

Deidre Green, CHLA/ABSC Representative

Librarian

The Hospital for Sick Children

Toronto, Ontario

The spring meeting of the Health Sci-

ences Resource Centre Advisory Committee
was held on May 4, 1990 at CISTI in

Ottawa. Attending were Deidre Green
(CHLA/ABSC), Donna Dryden (CHLA/
ABSC), Claire Kelly (CHLA/ABSC), Jo-

hanne Hopper (ASTED), Elmer Smith

(CISTI), and Maureen Wong (HSRC).

The meeting began with a most infor-

mative presentation by Elmer Smith, Direc-

tor-General, CISTI. Mr. Smith described

the condition of continuing restraint at NRC
which will inevitably affect collection growth
and services at CISTI. A new business plan

for NRC is in preparation; cost recovery will

be an important element in this plan. The
expected limitation in person-years will

make any extra clerical help for HSRC an
impossibility. There will not be money for

any contracted-out training projects for

MEDLARS. A careful look will be taken at

costs which may result in a reduction in ac-

quisitions development and the production

of CISTI publications. MEDLARS in Cana-
da will be reduced to quarterly issues,

although the NLM Technical Bulletin will be
sent to subscribers as soon as it reaches

HSRC. The publishing schedule for the Un-
ion List of Scientific Serials in Canadian
Libraries will change. The hard copy will

be published every three years only. The

more current version will be available in

microfiche only.

The HSRC Advisory Committee expres-

sed appreciation to Mr. Smith for sharing

this information with the library community

and indicated that cost restraints were af-

fecting all in the library field.

Maureen Wong presented her report

from HSRC. Mary Low is the new Bio-

medical Information Specialist replacing

Mary Lou Veeken. As of April 1, 1990

there were 1613 MEDLARS subscribers in

Canada. Of these, 39% are from industry,

25% from hospitals, 31% from academic in-

stitutions and 5% from government. Of the

total subscribers, 1043 are individual users,

570 are searchers in organizations/institu-

tions. To emphasize how rapid individual

user-growth is, there were only 15 individual

subscribers in 1984. Thirty-three workshops

were offered during 1989/90, 24 of them

outside Ottawa.

The staff in HSRC are extremely busy

with their top priority, MEDLARS support;

the growing demands on their time are ob-

vious from the rapid increase in MEDLARS
subscribers. With no additional staff, they

have found it necessary to curtail certain

services such as the monthly production of
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MEDLARS in Canada. Additionally, Titles

With No Canadian Locations (1986-87) will

not be reproduced. The 1990 edition of

Canadian Locations ofJournals Indexed for

MEDLINE is now being prepared for publi-

cation.

Maureen reported that HSRC is in the

final stage of arrangements with NLM re-

garding the MEDLINE SUBSET pilot pro-

gramme. No institution to date has con-

tracted to lease the tapes. HSRC has pro-

vided 50 student codes available to educa-

tional institutions; student users have access

to MEDLINE at a reduced rate. Hospital

librarians should encourage medical and
graduate students, interns and residents to

apply for a code.

Part of cost-cutting at HSRC and CISTI
is a reduction in acquisitions. Several titles

now being considered for cancellation in-

clude Russian and Japanese abstracting

journals seldom used at CISTI.

Johanne Hopper presented ASTED's
response to the Flower Report - Libraries

Without Walls. ASTED indicated that a

wider dissemination is needed of this im-

portant study of Canadian health libraries.

ASTED proposed to ask its members to

contribute evaluative information re: library

technology and software to CISTI, and that

ASTED NEWS (Nouvelles de TASTED) be
used to encourage contribution of this

information. Re: the recommended esta-

blishment of an Information Management
Council, ASTED proposes that representa-

tives of various health sciences information

centres be included in the membership. AS-
TED also proposes that its membership
should be represented in the joint

SRCMSL/CHLA Committee to study inter-

library loans specifically in relation to health

libraries in Quebec. Should a task force be

struck to examine funding of health science

libraries in Canada, ASTED wishes to join

the working group. ASTED expressed to

CISTI its satisfaction regarding HSRC,
supports HSRC's growth, asks CISTI to

widen HSRC's services and to consider the

integration of two external users to HSRC's
staff for a period of two years.

Donna Dryden presented an update

from the ILL Subcommittee. The commit-

tee has surveyed library regions across

Canada and identified the need for regional

networks, consortia and the development of

union lists. Funding for these should come
from user groups with the eventual matching

of funds from CHLA/ABSC a possibility. A
fact sheet on ILL and electronic mail is now
being prepared. The results of the commit-

tee's survey on ILL will be published in

BMC.

The HSRC Advisory Committee is a

valuable forum for national exchange of

information on health science libraries in

Canada. Any CHLA/ABSC members inter-

ested in serving on the committee should

contact CHLA/ABSC Board members.
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CENTRAL ONTARIO HEALTH LIBRARIES ASSOCIATION (COHLA)

ANNUAL REPORT

Maureen Maguire, President

The 1990 - 1991 Executive are:

President:

Maureen Maguire
Huronia Regional Centre Library

Secretary-Treasurer:

Vicky Duncan
Health Sciences Library

Grey Bruce Regional Health Centre

Memberships:

12 paid up members; 19 on mailing list;

2 new members in 1989

Meetings:

COHLA met twice, October 1989 and May
1990.

ministration and the board of directors.

True to its title, the presentation was both

lively and thought-provoking.

Huronia Regional Centre librarian,

Maureen Maguire, hosted the Spring meet-

ing on May 2, 1990. The anticipated tour of

HRC facilities was cancelled to allow time

for a thorough discussion of members' con-

cerns with the process and the progress of

pay equity in individual hospitals. These

concerns were subsequently discussed with

Jan Greenwood, who advised reference to

the CHLA/ABSC "Standards..." for anyone

appealing the pay equity process in a parti-

cular facility.

The revised COHLA Union List is ex-

pected within a few months, and will be

available to members for $10.00 and to non-

members for $20.00.

Programs:

The Fall meeting in October 1989 was
hosted by Vicky Duncan and Nancy Beer at

the Grey Bruce Health Centre Library.

Nominations Chairperson, Christie Mac-
millan, conducted the election of the

incoming executive (above). Members were
intrigued by the title of speaker Malcolm
Macdonald's presentation on the "Wobbly
Three-Legged Stool", in prosaic language,

the relationship between medical staff, ad-
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HEALTH LIBRARIES ASSOCIATION OF BRITISH COLUMBIA (HLABC)

ANNUAL REPORT

Joan Andrews, President

We experienced another busy and pro-

ductive year in British Columbia Health

Libraries.

A major event was HLABC's participa-

tion in Health Conference'89: 2001A Health

Odyssey. Nearly 2000 health professionals

attended the fall conference at the

Vancouver Trade and Convention Centre.

HLABC sponsored two workshops. Our
Consumer Health Information for British

Columbians session was presented by Mar-
garet Price who talked about the consumer
health movement and attendant demand for

"self-health" information; Pat Lysyk outlined

academic, community college and special

libraries that serve both professionals and
the public; Kathy Ellis talked about Kins-

men Foundation services; and Sriani

Fernando addressed concerns raised by pub-

lic reference librarians who are asked to

provide and interpret health information for

the community. The panel sparked a lively

discussion with their audience. Judy Neill of

the B.C. Medical Library Service provided

an interesting display of consumer health

resources for participants to browse.

Leilani St. Anna of the University of

Washington Health Library conducted a ses-

sion on Personal Files Management. She
compared Pro-Cite, Reference Manager,
and Notebook II to introduce the audience

to the field of electronic information

management. Her session went a long way
in showing participants the expertise that

librarians possess in this emerging field.

With support from CHLA/ABSC, Jim

Henderson, Darlene Bailey and their team

from UBC prepared an impressive infor-

mation display on health sciences libraries

for the Conference.

In March, Diana Kent taught a half-day

CE course on Health Statistics Resources

focusing primarily on B.C. materials and

changes in Statistics Canada Health Division

publications. The course was well attended

by HLABC members and non-health librar-

ians. Because the course is popular and de-

mand for statistical information still exists,

we may sponsor a repeat course for our col-

leagues in the corporate and public sectors.

HLABC member Patrick Gannon has

been working as a "clinical librarian" in a

UBC feasibility study of alternative ways of

providing continuing medical education to

geographically isolated physicians. His work

involves travelling to remote areas of the

province to act as an "information broker"

who links the physician learner to resources

relevant to his/her areas of practice. Al-

though the program's overall objectives are

still in the process of being evaluated, two

aspects that participants seem excited about

include doing their own MEDLINE search-

ing and learning about personal files

management on their microcomputers.

We were pleased to see that Surrey

Memorial Hospital (located in the fastest

growing municipality in the lower mainland)

recently hired a librarian to manage its
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growing collection. Linda Searcy Howard,

Surrey Hospital librarian, reports that the

library has come a long way in 25 years -

from a doctor's lounge to a well-stocked

collection of books, journals, and indices,

along with a part-time reference service

geared to the needs of all hospital staff.

HLABC members became more invol-

ved in the Pacific Northwest Chapter of

MLA during the past year forging profes-

sional links with our colleagues to the south.

Pat Lysyk of UBC's Woodward Library is

the new membership chair for PNC/MLA.
She reports that 13 HLABC members are

currently members of PNC/MLA, and that

there will be more to come as she recruits

new members from B.C. and Alberta this

year. (Editor's note: PNC/MLA's Annual
Conference will be held Sept. 19-21 thisyear at

the Seattle Sheraton Hotel. For further infor-

mation, contact Maryanne Blake at (206) 764-

2075.)

Four issues of the HLABC Forum were

issued under the editorship of Dan Heino
and Andrew Stefanelli. HLABC's small and
hardworking membership faithfully contri-

buted to the newsletter. We were impressed

by the number of articles written by new
members. HLABC's membership currently

stands at 52.

We held four chapter meetings which

included library and medical topics: A
discussion of the B.C. Systems Library in

Victoria; Tales of Peter Rose's experiences

at the National Documentation Centre in

the Sudan; Librarians in their roles as

Health Information Providers for the Com-
munity; and Aids in the Workplace. Our
annual general meeting and social included

a Greek feast for all.

The Executive for next year is:

President:

Barbara Saint

St. Paul's Hospital Library

UBC Health Sciences Library Network

Vice-President/President-Elect:

Kathy Ellis

Kinsmen Rehabilitation Foundation of

B.C.

Secretary:

Barbara Trip

Vancouver General Hospital School of

Nursing Library

Treasurer:

Adrienue Clark

B.C. Medical Library Service

Forum Editors:

Andrew Stefanelli

Helen Randal Library

Registered Nurses Association of B.C.

Stacey Belden

Woodward Biomedical Library

UBC
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KINGSTON AREA HEALTH LIBRARIES
ASSOCIATION (KAHLA)

ANNUAL REPORT

Margaret Darling, President

Executive members elected in 1989 for

a two year term are now entering their

second year in office. They include:

Margaret Darling as President; Barbara

Carr as President-Elect; Penny Levi as

Secretary-Treasurer; and Jane Law as Past

President.

The association met formally on three

occasions during the past year. Speakers at

our meetings included Susan Hendricks, who
spoke to us on "pay equity" and Mary Ann
Higgs, Kingston lawyer and librarian, who
spoke to us on legal liability for negligent

provision of information. Other activities

included informal gatherings for the Tele-

medicine teleconferences which were hosted

by the Hotel Dieu Hospital Library in King-

ston, and a luncheon and hospital library

tours in Watertown, New York with our

American colleagues and members.

Local resource sharing remained a

priority throughout the year. The Title

Guide to Medical Serials in Kingston was
revised and updated once again in the

summer of 1989 by St. Lawrence College

and the Union List of Consumer Health

Books, produced by the Kingston Public Li-

brary was updated. Also, during the year,

a directory of interlibrary loan policies of

KAHLA member libraries was created and
distributed.

LONDON AREA HEALTH LIBRARIES
ASSOCIATION (LAHLA)

ANNUAL REPORT

Linda Wilcox, President

Membership in our chapter has in-

creased again this year and now totals 49

members led by the following Executive:

Linda Wilcox as President; Linda Voelker as

President-Elect/Secretary/Treasurer; and,

Jean Heriot as Past President.

Our chapter has concentrated this year

on finding ways of sharing our resources

between chapter members to ensure that the

larger and smaller institutional members are

treated fairly and have optimal access to our

area resources. We looked at our Inter-

library Loan Policies among the membership

and are presently investigating the possibility

of sharing technical services.

Our November/89 meeting was held at

University Hospital in London and featured

a talk by Lorraine Busby, complete with

architectural drawings, on the planned

expansion of the Sciences Library at the

University of Western Ontario which is

scheduled for completion in the Summer of

1991. At our Spring meeting, St. Joseph's

Health Centre provided the meeting room,

the Telemedicine hook-up for Dorothy Fitz-

gerald's presentation and a wonderful lunch-

eon complete with delicious and decadent

desserts! Our goals for the coming year

include the updating of our Union List of

Periodicals which will contain our Inter-

library Loan policies, and incorporating

more educational sessions into our meetings

to accompany the valuable networking time

we spend at our meetings.
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MANITOBA HEALTH LIBRARIES ASSOCIATION (MHLA)

ANNUAL REPORT

Anne Thornton-Trump, President

1989-1990 Executive Committee: Bar-

bara Carstens, President, April to Decem-
ber, 1989; Anne Thornton-Trump, Vice-

President, April to December 1989, Presi-

dent, December, 1989 to April, 1990; Janet

Kochan, Secretary; Janice Saunders,

Treasurer.

The Manitoba Health Libraries Associa-

tion had an active but sad year due to the

deaths of 2 valued members. Barbara Cars-

tens, our President, died suddenly following

surgery in December. Barb was a loyal

friend and a dedicated member of the As-
sociation. She will certainly be missed. A
programme of continuing education, in hon-

our of Barb's memory, has been initiated.

Eleanor Gowryluk, Library Technician at the

Manitoba Association of Registered Nurses
Library for over 9 years, died in January.

Many of her friends remember Eleanor as

an active MHLA member who served on the

Executive and many other committees.

This year was an active one for our
committees. The MHLA Serials Holdings
Committee published the 1989 edition of the

Union List of Selected Serials. Lists were
distributed to the 18 participating libraries

and 27 copies were sold for $20.00 each.

The Committee has written a letter to

Canebsco concerning costs for the antici-

pated 1991 edition. The A/V Interest

Group's initial Union List ofVideo-cassettes

is planned for May 1990. The Group also

organized the second video preview and
included Media pages in the MHLA News.

Once again, MHLA participated in the

Manitoba Health Organization Annual

Conference in November. MHLA spon-

sored a "Grateful Med" presentation given

by Mary-Lou Veeken from CISTI, and a

film and group discussion on CD-ROMs.
An Ad-Hoc Committee is already planning

our sessions for the 1990 MHO Conference

entitled "Health for All". The Programme
Committee hosted a thought-provoking pre-

sentation and discussion on copyright at the

Winter meeting. Our guest was Lionel

Weinberg, a Winnipeg lawyer. For our

April meeting, the Committee arranged for

Dr. H.G. Andrew, Chief Executive Officer

and Medical Director of the Selkirk Mental

Health Centre to welcome us and introduce

a video-cassette on the Centre.

The Publications Committee revised the

orientation package and membership bro-

chure. They also investigated possibilities

for other promotional materials including

bookmarks and posters. Three issues of the

MHLA News were published using word

processing software and a laser printer.

Changes were made in the presentation and

content of features. The Current Awareness

Committee had a successful year, circulating

4 packages.

The North Dakota Liaison Committee

was active; in September, four MHLA mem-
bers travelled to the Health Sciences Inter-

est Section meeting of the North Dakota
Library Association. Two of their members
attended the MHO sessions in November.
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MHLA members have been invited to

participate in the continuing education

programmes held during the September,

1990 HSIS meeting in Minot. The On-line

Users Group met before each business

meeting.

MHLA continues its representation in

the Manitoba Resource Sharing Group,

which has requested a meeting with the

Minister of Health. No response has been
received to date. A MHLA representative,

appointed by the Executive Committee,

served on an Ad-Hoc Advisory Committee
on Bridge, the public access library system.

Their report is currently under review by the

Bridge Advisory Committee.

Three business meetings were held in

1989-1990: the Fall Meeting was held

September 28, 1989 at Concordia Hospital;

the Winter Meeting was held February 28,

1990 at Victoria General Hospital; and the

Annual General Meeting is scheduled for

April 25, 1990 at the Selkirk Mental Health

Centre.

The Association's membership for 1989-

1990 included 27 personal members, 26 in-

stitutional members and 3 honourary mem-
bers. We had 3 new personal members and
1 new institutional member.

Nominations for the 1990-1991 Execu-

tive Committee have been held with Brian

Watson being elected Secretary by accla-

mation. Elections are being held for the

positions of Vice-President/President-Elect

and Treasurer.

I would like to thank Janet Kochan and
Janice Saunders for their patience, time and
support. I would also like to thank the

other members of the Association for their

helpful background information, suggestions

and encouragement.
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MARITIMES HEALTH LIBRARIES ASSOCIATION/
ASSOCIATION DES BIBLIOTHEQUES DE LA SANTE DES MARITIMES (MHLA/ABSM)

ANNUAL REPORT/RAPPORT ANNUEL

Marthe Brideau, Président/Présidente

Président/Présidente:

Marthe Brideau

Hôpital Dr. G.L. Dumont

Vice-President/Vice-Présidente:

Anne Kilfoil

Saint John Regional Hospital

Secretary/Secretaire:

Andrea Cunningham
Centracare Saint John Inc.

Treasurer/Trésorière:

Susan Libby

The Moncton Hospital

Nova Scotia Liaison:

Joyce Kublin

Valley Health Services Association

BMC Correspondent:

Anne Kilfoil

Our chapter includes 50 members from
three provinces: Nova Scotia, Prince Edward
Island and New Brunswick. We will try to

recruit new members by sending a letter of

presentation and a registration form to every

organization that could potentially be part of

our association.

Nous nous sommes réunis deux fois au
cours de l'année 1989-90. La première ré-

union a eu heu le 29 septembre 1989 à

l'Hôpital Dr. Everett Chalmers de Frederic-

ton, Nouveau-Brunswick. Mad. Jocelyne Le-

bel, directrice des Services de bibliothèques

du Nouveau-Brunswick, nous a fait une pré-

sentation sur le rôle et les différents services

offerts par cet organisme. Elle a également

parlé du rôle du Nouveau-Brunswick dans le

projet de partage des ressources de la Bib-

liothèque Nationale du Canada. M. Mark
Leggott, Information transfer coordinator at

UNB, nous a présenté différents logiciels

(Pro-Cite, Reference Manager, Papyrus) qui

peuvent être utilisés dans les bibliothèques.

The second meeting was held on Nov-

ember 10, 1989 at the Kellogg Health

Sciences Library in Halifax, Nova Scotia.

Mr. Bill Owen, librarian at the Kellogg

introduced us to the CCINFO on CD-Rom
by the CCOHS (Canadian Council on Occu-

pational Health & Safety).

We approached the NBHA/AHNB
(New Brunswick Hospital Association/As-

sociation des Hôpitaux du Nouveau-Bruns-

wick) to explore the possibility of having an

exhibitor's booth at their conference. Ceci

dans le but de présenter aux administrateurs

d'hôpitaux tous les différents services que

leurs bibliothèques peuvent offrir.

We had one newsletter published in

September 1989 and there is another one

scheduled to be published during the

summer of 1990. The association is still

looking at the possibility of having a Union
Catalogue of Serials in the Maritimes

Health Libraries.
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ASSOCIATION DES BIBLIOTHEQUES DE LA SANTE DE MONTREAL/
MONTREAL HEALTH LIBRARIES ASSOCIATION (ABSM/MHLA)

ANNUAL REPORT

Sheindel Bresinger, President

President:

Sheindel Bresinger

Maimonides Hospital Geriatric Centre

Vice-President/President-Elect:

Nora Stamboulieh

Montreal General Hospital

Department of Community Health

Secretary:

Anca Cojocaru

Hôpital Marie-Enfant

Treasurer:

Jeanine Lawlor

St. Mary's Hospital

Past-President:

Diane Boisvert

Sandoz Canada Inc.

This year got off to a flying start when
twelve of us attended CHLA/ABSC's Annu-
al Meeting in Ottawa. We then held three

executive meetings and two general meet-
ings. Six of us attended a Career Track
Seminar, "Communication Skills for Profes-

sional Women".

A successful meeting was held in Febru-
ary at St. Mary's Hospital where we partici-

pated in a Telemedicine Conference on Li-

brary Standards ofCCHFA with Jan Green-
wood. We participated again with CHLA/
ABSC and distributed a modified bilingual

questionnaire on interlibrary loans which

had a 58% return rate.

Three issues of our bulletin were pro-

duced and distributed. Anca Cojocaru

produced the bulletin and also designed our

new logo which appears on a new publicity

book mark which was also produced by

Anca.

The year concluded with a dinner meet-

ing when Frances Groen presented a pro-

gram on Health Libraries in the 90's ~ on

both sides of the border.

The slate for the 1990/91 year is as follows:

President:

Nora Stamboulieh

Montreal General Hospital

Department of Community Health

Vice-President/President-Elect:

Anca Cojocaru

Hôpital Marie-Enfant

Secretary:

Maryse Boyer

Institut de Réadaptation de Montréal

Treasurer:

Jeanine Lawlor

St. Mary's Hospital

Past-President:

Sheindel Bresinger

Maimonides Hospital Geriatric Centre
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NORTHERN ALBERTA HEALTH LIBRARIES ASSOCIATION (NAHLA)

ANNUAL REPORT

Peter Schoenberg, President

This year has been a busy year for the

members of NAHLA. Many of us were
heavily involved in planning the CHLA/
ABSC 1990 Conference which took place

here in Edmonton on June 9-13. But, none-

theless, we were able to conduct NAHLA
events which had absolutely nothing to do
with the conference and which were inter-

esting and informative to our members.

Our first event of the year was a pre-

sentation by representatives of Alberta

Government Telephones who described the

InfoHealth network being developed to facil-

itate communication among health profes-

sionals in Canada. AGT was kind enough to

sponsor the evening, providing refreshments

and gifts for all those in attendance. Our
next evening together was spent learning the

ins and outs of developing and maintaining

archival collections from Alberta's "Travel-

ling Archivist" Brian Owens. Brian was not

only able to assist those of us who have
been asked to develop or take over the ar-

chives of their institution, but he also

entertained us all by recounting some of his

more unusual on-the-job experiences.

This year was a sad one for the mem-
bers of our chapter as it was marked by the

passing of one of our founding members,
Kathy Sharma, who spent 17 years as the li-

brarian at the W.W. Cross Cancer Institute

in Edmonton. We will all miss her, and
plans are being made to formally remember
Kathy.

On March 12, the Northern Alberta

Health Libraries Association sponsored a

forum to discuss the future of Alberta's

health care system. We decided that this

was relevant because of the recent publica-

tion of the Report of the Premier's Commis-
sion on the Future of Health Care for Al-

bertans ("The Rainbow Report"). (NAHLA
had earlier submitted a brief to the com-

mission outlining the role of health libraries

in the future of health care - see BMC
1989;ll(l):49-52.

We invited MLA's from each of the

three political parties represented in the

legislature to comment on the Rainbow Re-

port, on health care in Alberta in general,

and to field questions about his or her

party's policies regarding health care. Lea

Starr, of the John W. Scott Health Sciences

Library, moderated the evening, and we
thank her for the skill she brought to this

task. The audience, which was comprised

not only of NAHLA members, but also of

other health professionals, had provocative

and challenging questions for the MLA's.
Many thanks to NAHLA President Peter

Schoenberg whose efforts in planning this

evening were responsible for its success.

Our annual general meeting at which we
select our new executive has been postponed

until after the CHLA/ABSC Conference, so

the only executive position for 1990/91

which can be announced is that of President

— present vice-president Linda Slater will

become president in July.
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NORTHWESTERN ONTARIO HEALTH LIBRARIES ASSOCIATION (NOHLA)

ANNUAL REPORT

Elizabeth Browne, Coordinator

The Northwestern Ontario Health
Libraries Association (NOHLA) began a

new year under the direction of two new
elected officers:

Co-ordinator:

Elizabeth Browne

Secretary:

Shann Brown

Several Teleconferences were attended

over the year with each member hosting a

conference.

In closing, it has been a pleasure to be

the Co-ordinator for the past year. I have

appreciated the co-operation and
committment of all members.

The association met on six occasions

throughout the year. Some of the highlights

are outlined as follows:

Mr. Peter Mauer, Director of the

Northwestern Ontario Medical Program
invited us to discuss our network and our
role in the program.

Mr. Fred Mcintosh, Chief Librarian of

Lakehead University invited us to an
information meeting to discuss a formal

networking proposal with Lakehead
University. We have agreed "in principle"

with the network idea, however, more
discussion and planning is scheduled for the

future.

A Union List of Serials has been
compiled and will be ready for distribution

for the fall of 1990. We intend to distribute

it to regional hospitals, Confederation Col-

lege Library, and Lakehead University

Library.
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OTTAWA/HULL HEALTH LIBRARIES ASSOCIATION (OHHLA)

ANNUAL REPORT

Susan Higgins, President

The 1989/90 Executive are:

President:

Susan Higgins

Health Protection Branch Libraries

a day-long workshop on "Marketing Entre-

preneurship for Special Libraries", presented

by Rya Ben-Shir, the manager of the Health

Sciences Resource Center at the MacNeal
Hospital in Berwyn, Illinois.

Secretary-Treasurer:

Martha Vaughan
Canadian Dental Association

Program Coordinator:

Vacant

1989/90 Program:

Our first meeting was held on February

21, 1990 at the Ottawa Regional Cancer
Centre. The topic of discussion at our first

meeting was Inter-Library Loan. This was
in response to the request from CHLA/
ABSC's ILL Committee for input on the

process of ILL in health science libraries.

Kathryn Mikoski, from CISTI and a member
of the committee attended to hear the local

chapter's view. Ann LeBrun and Pat

Hutchison from the Beattie Library then

gave us a tour of their new facility.

Our second meeting was held on May 4,

1990 at the National Library of Canada.
OHHLA, in conjunction with the OHA Re-
gion 9 Hospital Libraries Association, hosted

The 1990/91 Executive:

Martha Vaughan will assume the

responsibilities of president.
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SASKATCHEWAN HEALTH LIBRARIES ASSOCIATION (SHLA)

ANNUAL REPORT

Terry Bouchard-DeVenney, President

The Executive Committee for 1990/91 are:

President:

Terry Bouchard-DeVenney
Regina General Hospital

President-Elect:

Joan Maclaine

University of Saskatchewan

Secretary:

Shirley Blanchette

Saskatoon City Hospital

Treasurer:

Beth Silzer

Plains Health Centre

One of our goals for next year includes

the production of our first newsletter. Lynn
Kozun from the Saskatchewan Health Li-

brary has kindly volunteered to co-ordinate

and produce the first issue.

Our membership is now at 27.

SHLA met twice in the last year. The
semi-annual meeting was held on October
18, 1989 at the Health Sciences Library,

University of Saskatchewan. The program
included two presentations: 1) Marketing
your Library, and 2) Active Listening: How
to Improve Your Library Service. The host

library provided a tour of the library and a
demonstration of MEDLINE on CD-ROM.

The spring meeting was held on May 9,

1990, at the Plains Health Centre. The pre-

sentations were: 1) On-Line Searching, and
2) CD-ROM Technology. The host library

provided a library tour and a demonstration
of MEDLINE on CD-ROM. The final item
of the day was a demonstration ofCD-ROM
Plus products by a company representative.
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SOUTHERN ALBERTA HEALTH LIBRARIES ASSOCIATION (SAHLA)

ANNUAL REPORT

Elaine Glover, President

1989/90 Executive Committee Members:

President:

Elaine Glover

Rockyview General Hospital

Past-President:

Elizabeth Kirchner

Calgary General Hospital

Secretary/Treasurer:

Judy Flax

Tom Baker Cancer Center

Membership:

As of May 1990, the membership stands

at 18.

Meetings:

A general meeting and call for nomin-
ations to the Executive Committee was held

October 26, 1989. As no nominations were
received, the present executive committee
agreed to continue for another year. A
second general meeting was held February

12, 1990, and it was followed by a lively

group discussion of interlibrary loan prac-

tices. Comments and conclusions from the

discussion were forwarded to the CHLA/
ABSC Joint Interlibrary Loans Committee.
An Annual General Meeting will be held

June 18, 1990. This "post-conference" date

will permit a sharing of CHLA/ABSC Con-

ference information among the SAHLA
membership.

Education Programs:

SAHLA sponsored three Ontario Hos-

pital Libraries Association Telemedicine

Teleconferences: 9 members attended the

October 3, 1989 Telemedicine Program en-

titled "Cataloguing Should Be Fun"; the

December 5, 1989 Telemedicine Program

was "QA. and Risk Management" which was

attended by 12 members; and 14 members
attended the "Standards for Canadian

Health Care Facility Libraries" Telemedicine

Program on February 13, 1990.

Projects:

At the October 26, 1989 meeting, three

projects were proposed by the membership.

Work was begun, but not completed and

these projects will be carried over to next

year. These projects are: (1) SAHLA repre-

sentation to the Alberta Hospitals Associa-

tion; (2) "Tips sheets" on running small hos-

pital libraries for the benefit of the nonpro-

fessional members; (3) A Quarterly News-

letter.
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TORONTO HEALTH LIBRARIES ASSOCIATION (THLA)

ANNUAL REPORT

Susan Murray, President

The 1989-90 Executive:

President:

Susan Murray

President-Elect:

Eva Gulbinowicz

Past-President:

Tsai-O Wong

Secretary:

Rosemary Ullyot

Treasurer:

Colleen Mulloy

Editor, THLA News:

Marjory Morphy

Associate Editor:

Bonnie Brownstein

Assistant Editor:

Susan Hudson

There are 163 members in the THLA
Chapter. Seven meetings were planned for

1989-90, but a CAN/OLE seminar schedul-

ed for February was cancelled, resulting in

six meetings. Many of the topics were in

response to suggestions from the member-
ship.

St. Michael's Hospital hosted our Sep-

tember 25th meeting on "MIS Guidelines

for Hospital Libraries". Susan Hendricks

outlined the CHA/MIS Project and describ-

ed the CHLA/ABSC Task Force on the

CHA/MIS Guidelines. Elizabeth Reid

demonstrated how she adapted the MIS
Guidelines to statistics she collected at the

Toronto Western Hospital Library, a test

site for the project.

A mini-workshop on MEDLINE CD-
ROM databases was held on November 13th

at the Alice Moulton Room at the Univer-

sity of Toronto. Elaine Wright and Marjorie

McLeod discussed Compact Cambridge; Eva

Gulbinowicz spoke about SilverPlatter; and

Susan Murray described CD-Plus. Demon-
strations of the systems were given by

Marjorie McLeod (Compact Cambridge);

Sophia Kaszuba (SilverPlatter); Susan

Murray (CD-Plus); and Rosemary Ullyot

(MEDLINE/EBSCO).

Our ever-popular Christmas social was

held on December 4th in the Victorian Staff

House at the Ontario Cancer Institute.

Carol Morrison hosted the event and Rose-

mary Ullyot ably attended bar.

Rita Shaughnessy organized a balanced

and stimulating program on "Primary Care

Medicine" held on January 22nd at Women's
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College Hospital. Dr. Wilfrid Palmer, Lynn
Dunikowski and Rita provided an overview

of this new model of comprehensive and
integrated health care.

"Jack the Ripper: Psychiatric Profile"

was the intriguing topic of Dr. Steven

Hucker's talk at the Clarke Institute of

Psychiatry on April 9th. It was fascinating

to examine hundred-year-old clues left by
this notorious figure which leave the imprint

of the perpetrator's personality.

Massey College again provided the ven-

ue for our annual dinner meeting on May
14th. Dr. Paula Caplan, author of The Myth
of Women's Masochism and Don't Blame
Mother: Mending the Mother-Daughter Re-

lationship delivered a stimulating talk on
the "mother-hate/mother-blame" syndrome
rampant in the psychiatric profession and in

North American society. In this no-win sit-

uation, mothers are set up for failure and
mother-daughter relationships are often ir-

reparably damaged. A lively discussion per-

iod ensued curtailed only by the late hour.

Five issues of the THLA News were pro-

duced: program summaries, minutes, contin-

uing education and interest group news,

as well as a software survey were included to

keep the membership informed.

In response to the June 1989 report of

the THLA Subcommittee on the Union List

of Periodicals, an ongoing and expanded

Union List Committee was formed: Eliza-

beth Reid, Chair; Eleanor Hayes, Coordin-

ator; Pat Fillery, Editor; Dorothy Davey,

Cathy Lindsay-King and Mary Smith. A
telephone survey was conducted to deter-

mine current procedures for submission,

cost threshold, and what additions to the list

would be the most useful. The 6th edition

of the list should be available this summer.

Also, in response to the Subcommittee Re-

port, Dorothy Davey took on the duties of

Public Relations/Membership Officer; she

updated the THLA Brochure highlighting

THLA's achievements, and is responsible for

recruiting potential members throughout the

year.

Margaret Robbins was the recipient of

our Second Honourary Life Membership

Award in recognition of her longstanding

and committed service to the health sciences

library field.

WORKSHOP NOTICE: The Institute for Scientific Information (ISI) will have two days of pre-

sentations in Toronto. To register, or for more information, call ISI Education & Customer
Support at 1-800-523-1850 ext.1401. Registration deadline: August 10, 1990.

Thursday, August 23, 1990 from 9:30-5:00 includes hands-on search time in SciSearch, Current

Contents Search, Arts & Humanities Search, Social SciSearch on DIALOG, and the User
Guide of your choice. Cost: $65.00

Friday, August 24, 1990 from 10:00-3:30 includes short hour-long sessions on Science Citation

Index Compact Disc; Current Contents on Diskette; Social Sciences Citation Index Compact
Disc; Current Contents on Diskette. No fee for any of these short sessions, but please register.
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WINDSOR AREA HEALTH LIBRARIES ASSOCIATION (WAHLA)

ANNUAL REPORT

Toni Janik, Coordinator

WAHLA met as a group twice this year,

each meeting included a program of educa-

tion with one or more guest speakers. Two
additional meetings were held for automated
library system demonstrations.

Members continue to report to WAH-
LA on conferences that they have attended.

This year, our members attended the

OHLA-OHA Annual Meeting, the quarterly

meetings of the Metropolitan Detroit Medi-
cal Library Group, the London area meet-
ings, and CHLA/ABSC 1989. Many of our
members have just returned from MLA
1990 in Detroit.

Ongoing Projects:

WAHLA Union List has been automat-

ed at Grace Hospital on their library's com-
puter. The union list was updated in No-
vember, 1989 and we are currently revising

it again, with a new edition to be printed

this fall.

Other projects include the Repository

Journal Agreement, the Interlibrary Loan
Agreement with the Detroit Group and up-

dating Grace and Hotel Dieu's library hold-

ings on OCLC in the Michigan State Union
List.

Quality Assurance:

All members are currently auditing all

journals interlibrary loaned for their patrons

outside of the WAHLA network. Their

combined results will give the group a list of

frequently borrowed journals to consider

purchasing for their collections. It is hoped

that each institution will be able to buy at

least one of these titles in 1991.

WAHLA Newsletter:

This newsletter continues to inform

members about conferences, association

business and articles of interest.

Education:

-Telemedicine on November 14, 1989,

"Planning a CE Course" with WAHLA
members Toni Janik and Anna Henshaw as

the speakers.

-Telemedicine on April 10, 1990, "MIS and

the Library".

-Lila Green spoke on "Humour in the

Workplace on March 21, 1990.

-Linda Wilcox described her Shared Library

Services Program on September 20, 1989.

-Demonstration of Datatrek Automated

Library System

-Demonstration of Inmagic Automated

Library System.
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AFFILIATED ASSOCIATION REPORT

ONTARIO HOSPITAL LIBRARIES ASSOCIATION (OHLA)

ANNUAL REPORT

Penny Levi, President

On behalf of the membership of the

Ontario Hospital Libraries Association, I am
pleased to present our fourth annual report

as an affiliated association with CHLA/
ABSC.

OHLA's fourth annual conference was
held in conjunction with the Ontario Hospit-

al Association's convention in October 1989.

The theme of the OHA convention this year

was "The Spirit of Health". OHLA speakers

explained the wise use of library fiscal,

physical, and human resources through net-

working and resource-sharing. There were
two speakers: Jean Antes presented "More
with Less - Library Management in the

Face of Budgetary Constraint" and Dr.

Bruce Rowat entertained and enlightened us

regarding "The Practitioner and the Library:

Partners in Patient Care". Dr. Rowat em-
phasized the importance of a central loca-

tion, advocating a return to the library as a

meeting place for the hospital, preferably in-

corporating a bistro or pub.

The 1990 OHLA Executive was announced
at the Annual Meeting:

Past-President:

Sue Gillespie, London

President:

Penny Levi, Kingston

President-Elect:

Linda Panton, Hamilton

Secretary:

Carole Tullis, Toronto

Treasurer:

Anna Henshaw, Windsor

Continuing appointments include John

Tagg, Toronto as OHA Liaison and Dora
McPherson, London as Interim Education

Committee Chair, Mary Conchelos, Peter-

borough, as Editor of the OHLA Newsline,

with Lynn Elias, Toronto, newly appointed

as Assistant Editor.

A new committee for Publicity, Fund
Raising and Forms was struck. Coordinated

by Pat Hutchison, Ottawa, members include

Margaret Darling, Kingston, and Gayle

Casey Fitzgerald, Hamilton, fund-raiser for

OHLA's Annual Conference.

In keeping with celebrating OHLA's
fifth anniversary, it seemed appropriate to

take stock of where we have been and where

we are going in the future. To this end, the

"OHLA Membership Profile" survey was ad-

ministered and tabulated in March 1990 to

determine demographics, needs and interests

of our members. In addition, the OHLA
membership brochure is being revised.
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Continuing Education programs met
with great success this year. The Tele-

medicine series programming continues to

be shared by OHLA and CHLA/ABSC.
Topics this year included strategic planning,

MIS Guidelines, risk management, CCHFA
Standards revision, revenue generation, role

of the library technician, etc. Computer
Technology was the theme of a very success-

ful OHA/OHLA joint seminar, April 1990

featuring exhibits, vendors and a speaker.

Some initiatives to increase the visibility

of OHLA include a provincial level newslet-

ter exchange (i.e. with OLA). In addition,

the OHLA Newsline will be distributed to

Library Schools. A committee was struck to

deal with the issues raised in the Ontario

Public Library Strategic Plan as they pertain

to hospital libraries. This is a plan in which
the public libraries see themselves as gate-

ways to all libraries.

OHLA is promoting, through its twelve

regional representatives, the use of "Don't

Tax Reading" cards published by the Don't
Tax Reading Coalition in Toronto.

The Executive wrote to S.K.E.W. and
the OHA indicating the Association's dis-

satisfaction with the generic job description

used within the S.K.E.W. plan for the Li-

brarian's position. Demand continues for

the Pay Equity Cope Kit prepared by Susan
Hendricks. Several Ontario librarians have
been successful in achieving salary increases

by following the review process outlined in

the cope kit. A follow-up Pay Equity Ques-
tionnaire, to provide a complete overview of

how hospital libraries have fared, will be
administered.

Copies of OHLA Newsline have been

deposited with the National Library and an

entry appears in Ulrichs.

Future Plans for OHLA:

In some Ontario regions, a need was

expressed in our survey for Teleconference

Topic follow-up, or in-depth workshop ses-

sions to be held in the OHA Region. This

will be pursued.

At OHA's invitation, OHLA librarians,

along with other hospital disciplines, have

been invited to submit Resolutions to

OHA's Resolutions Committee.

Shared endeavours and joint projects of

OHLA and CHLA/ABSC during the past

year have again proven extremely successful.

The OHLA Executive and membership wish

to convey their appreciation and continued

support to CHLA/ABSC.
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BASIC STEPS IN THE PREPARATION OF AN END-USER TRAINING COURSE

Lynda Baker

Ph.D Student

School of Library and Information Science

University of Western Ontario, London

End-user searching has been a part of li-

brary services for almost ten years. During
this time, librarians have had access to a

complete body of literature on end-user

searching. There have been articles describ-

ing various methods of teaching patrons how
to search. Others have compared various

access points to the literature.
-3 Now, fol-

low-up studies are being conducted to ascer-

tain whether people are continuing to per-

form their own searches.
4

This article con-

tributes to that body of literature on end-

user searching, by providing in a sequential

and practical format, information that can

help in setting up or revising an end-user

program. The initial steps include: doing a

needs assessment; preparing goals, objectives

and action plans; advertising the course; and
finding the appropriate location. The cost

factors involved in setting up and teaching

an end-user course are outlined. Wilson
states that most librarians have never receiv-

ed any formal training as teachers.
5

This

article presents seven factors involved in the

teaching/learning process which can provide

guidance in preparing the curriculum and
presenting the material. The style of teach-

ing is touched upon briefly with a few things

about how to improve/critique the delivery.

Finally, the evaluation process is discussed,

with some practical suggestions on what in-

formation to elicit from the participants.

NEEDS ASSESSMENT

The first step in planning an online train-

ing program is to ascertain whether it is

really warranted. Many patrons state that

they would like to do computer searches

from their offices or homes, but are they

serious in their desire to learn searching

techniques or are they just making a casual

remark? The best way to find out is to do

a needs assessment which can accomplish

several functions:

1) To document the real versus perceived

needs of personnel within the institution.

2) To ascertain which database would satisfy

the information needs of the staff: MED-
LINE, ERIC, CINAHL, PsycINFO.

3) To determine what type of access is of

interest to the users: searching the

databases directly, through a user-friendly

package or via CD-ROM.
4) To market the role of the library in

educational or continuing education

programs.
6
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5) To demonstrate to the administrators the

cost-effectiveness of offering searching

courses through the library. According to

Chaney, many institutions are finding it

more economical to teach on-site, when
factors such as the cost of transportation

and accommodation, plus the loss of per-

sonnel time are taken into consideration.

Questionnaires and interviews are the

most frequently used methods of obtaining

the required information. In their respective

articles, Chaney and Kidston discuss the ha-

zards of obtaining data using either of these

methods. ' The questions have to be for-

mulated so that there is no chance of the

respondent misinterpreting what is asked.

The preparatory stage is therefore very im-

portant and time consuming. A clear, con-

cise document must be designed to elicit

unambiguous responses. Draw up a list of

questions and test them by asking other

members of the library staff for their re-

sponses. This will clarify which questions

have been phrased correctly and which need
changing. The types of information found

to be useful to the course planners include:

level of patron interest in searching, number
of searches the patron thinks will be per-

formed per month, previous instruction on
database searching, type of access in which
the user is interested, convenient time per-

iod for the class to be held and the patron's

educational background.

The method of distributing the needs as-

sessment depends upon how the data is go-

ing to be collected, and also upon the bud-
get for the project. Sending a questionnaire

to everyone in the institution may be more
expensive initially because of the printing

cost, but less library staff time is required in

the actual collection of the data. If a survey

method is used, the questionnaire can be

photocopied as the library staff will be the

only ones seeing and using it. However,

more library staff time is spent conducting

the actual interview. The course planner

has to decide which method best suits the

library's circumstances. A more economical

idea would be to design posters for display

throughout the institution to alert all staff to

the needs assessment. Interested people can

call or come to the library for more infor-

mation. Posters will achieve two things:

first, they will attract the attention and

comments of all the people in the organiza-

tion; second, they will serve to raise the level

of awareness of the library and its programs.

Many staff members do not know that li-

brarians can and do teach online courses.

Doing a needs assessment requires time

and money. However, it is cost-effective in

the long run to determine whether there are

enough people interested in learning online

searching before undertaking the next steps

in the preparation of an end-user course.

After summarizing the learning needs of the

respondents, the course planner will have a

better idea whether to offer a beginner's or

an advanced course. With this information

at hand, the planner can proceed with the

next step: goals, objectives and action plans,

which provide a structure from which to

work.

GOALS, OBJECTIVES & ACTION PLANS

Goals

Goals are general guidelines which

"allow the planner to understand the direc-

tion in which the program is moving". For

example:
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1) The library should be involved in educat-

ing the staff of the institution to access

information electronically as well as

manually.

2) The library will teach the staff the theory

and the techniques necessary for search-

ing bibliographic databases.

Objectives

"An objective is a description of a

performance you want the learners to be
able to exhibit before you consider them
competent. Mager's book, Preparing In-

structional Objectives, is an excellent re-

source to help in formulating this type of

objective. Objectives are more specific than

goals and help to keep the instructor and
the course content on track. The objectives

have to reflect the needs of the participants,

i.e. more basic objectives need to be written

for the beginner's class than for the advanc-

ed level course. The main point is that the

objectives should spell out what the partici-

pants should be able to do after they have
finished the course. Here are some sample
objectives:

1) The participants can use MeSH to

formulate their search strategy.

2) The participants understand Boolean
logic and can use it appropriately.

Action Plans

Action plans spell out the specifics.

They list all parts of an objective, indicate

who will be responsible for each part and
the date due",

plans are:

M 9 Some examples of action

1) First draft of the course will be prepared
by S. Jones by May 10, 19-.

2) Write letter to database vendor for free

password, May 10, 19-, and M. Smith is

responsible.

Along with the goals, objectives, and

action plans, the course planner should ad-

dress policy issues surrounding the course.

The policy statements should reflect the ad-

ministrative decisions about the course.

Shedlock states that "policies should act as

guidelines when the service is new: an exper-

imental period will allow policies to be test-

ed".
11 Who can enroll? How often will the

course(s) be offered per year? How will the

library advertise this service? Who will

teach the sessions and what method of in-

struction will be used?
12 What support will

the library provide to the participants after

the course? Will the library charge for the

course, and if so, how much? Will the fee

be adjusted for students? How will cancel-

lations be handled? Procedural statements

can focus on how the registration will be

handled, how the class materials will be

ordered and by whom, method of obtaining

the classroom, to name a few.

ADVERTISING THE COURSE

Although the needs assessment survey

will have alerted some staff to the end-user

training class, the library should launch a

formal advertising campaign. The campaign

should precede the course by at least six

weeks to allow interested staff to schedule

the class into their busy timetables. Adver-

tising the course is essential for the follow-

ing reasons: (1) It alerts users and non-

users to this new offering by the library. (2)

It makes the staff of the institution more
cognizant of the library's role in the organi-

zation. (3) It can persuade the user to
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recognize the relevance of the library to

his/her field.
13

The budget allocated to advertising

dictates how the library will handle the

promotion of the course. Announcements
about the course can be made through the

institution's electronic mail system or the in-

stitution's or the library's newsletter. Pos-

ters can be placed strategically throughout

the building(s).
14

Flyers can be designed

and sent to everyone in the organization.
15

Whatever method is employed, care should

be taken that the product is well designed,

since the advertisement reflects the quality

of the library and of the course.

The second part of the advertising pro-

cess is the preparation of the registration

form. This form should be divided into two
sections: the top part, which the patron

keeps, contains information relevant to the

course; the bottom half is the actual regis-

tration form which the patron fills out and
returns to the library. The top half retained

by the patron should present clear and con-

cise information about the course: date(s),

time, level of instruction (basic or ad-

vanced), database(s) taught, cost of the

course, what materials are supplied, plus the

name of the instructor and the relevant ad-

dress and telephone number to obtain fur-

ther information. The registration section

of the form should elicit the patron's name,
department, telephone number, and previous

searching experience. To assist in the struc-

turing of the curriculum, the form should

also elicit whether the patron has:

(1) Requested searches only through the

librarian. (2) Executed his/her own sear-

ches at home or in the office. (3) Searched
via an end-user package and, if so, which
one? (4) Searched using CD-ROM only.

THE PARTICIPANTS

The needs assessment will provide some
indication of those interested in learning

how to search. However, the course planner

should include in the policy statement who
is eligible to take the course. Questions to

consider include:

1) Will the course be open to everyone in

your institution (scientists, physicians,

nurses, nutritionists, physiotherapists)?

2) Will the library offer a special course to

the administrators of the institution, to

the librarians and library staff in your

institution or in the community?

3) Will clinicians not affiliated with your

organization be entitled to enroll? Once
the word has spread that your library is

offering a computer searching course, be

prepared to receive requests from outside

your institution.

4) Will you accept intermediaries of person-

nel within or outside your institution?

Some clinicians will want their secretar-

ies, research assistants or spouses to

attend the training course. One library

made it a policy to exclude intermediar-

ies
15

5) How many people will you accept per

class? This figure depends on what you

are teaching (Grateful Med, MEDLINE
directly, or MEDLINE on CD-ROM),
whom you are teaching (i.e. their level of

expertise), the space allocated for the

class, the style of teaching, and the

available equipment.

It is very important to have as homo-

geneous a group as possible in terms of the

disciplines of the participants and their

levels of searching experience. If members
of the class are from different clinical
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backgrounds or have various levels of

searching experience, it is difficult for the

instructor to make the information present-

ed relevant to all their needs and levels of

understanding. Some members of the group

will become lost and frustrated if they are

not able to identify with what is being taught

or cannot keep up with the amount of infor-

mation given. Intimidation is a very real

problem when the population of the class is

too mixed. Negative evaluations of the class

are prevalent when the enrollees experience

any of the above emotions.

SCHEDULING THE CLASS

The question of when to offer the class

presents problems because of the time con-

straints of the clinicians. Early morning
may be a good time for some participants,

but clinicians will have rounds to attend or

surgery appointments. The late afternoon is

another option, as the clinicians can get

away from their offices, but what about the

scientists, nurses and the other allied health

professionals? Would a Saturday class be an

optimal time for more people? How many
sessions will be required to teach the

course? Will the course run for two or more
days? The time frame decided upon will not

please everyone, but from the needs assess-

ment the course planner can get an idea of

the most suitable time(s) for the majority.

The time allotted for the classes is also

dependent on what is being taught, to whom
and again, the level of their searching ex-

pertise. The length of the sessions is an im-

portant consideration. If the course runs for

a whole day, many breaks should be built

into the schedule for online practice, discus-

sion, or problem solving. Since there is so

much information to absorb and understand,

the learners need time between concepts to

assimilate what they have been taught.

THE LOCATION OF THE CLASS

The best location for the course is an

online training room, where each participant

has access to a computer. However, many
institutions may not have such a facility.

The size of the room definitely dictates the

size of the enrollment. Early in the planning

stages, find out what rooms are available.

Visit each possible location and evaluate it

based on the following questions:

1) How many microcomputers can be set up

in the room?

2) How many telephone jacks are in the

room?

3) Are the telephone lines dedicated or can

the service be interrupted in some way?

4) Is there a blackboard?

5) Is there a screen or a plain wall on which

to project the overheads?

6) Are there enough tables so that the parti-

cipants have a place to work, and can use

thesauri or other materials without being

cramped?

7) Will the lighting and ventilation be ade-

quate for the number of people in the

room?

8) Are the chairs comfortable?

9) Do you need to reserve the room? If so,

how far in advance? Is there a rental

cost involved?

CONTENT OF THE COURSE

The content of the course depends on

the experience level of the participants (be-

ginning or advanced), and the goals and ob-

jectives designed for that level. A key point

to remember is that most participants are

not interested in becoming expert searchers.
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They want to be able to search the database

effectively and efficiently to locate relevant

information in their specific fields. So, it is

not necessary to teach them everything

about online searching in an introductory

class. The "tricks of the trade" can be
scheduled for an advance level course. A
review of the literature on end-user training

will provide the planner with some ideas of

what has worked for other librarians who
have taught online courses.

12,15,1718'19

PREPARATION TIME

Clinicians who feel that they will be
performing many searches may want or re-

quire both a basic and advanced course.

Some patrons who do not plan to search ex-

tensively will be content with a user-friendly

package such as Grateful Med or BRS/
AFTER DARK. The important point in the

planning process is allotting enough time for

preparing the curriculum and the materials.

"Developing one's own teaching curriculum

can be a tremendous effort".
20 Some of that

effort can be alleviated by adopting another

library's curriculum. Many librarians are

willing to share their course curriculum with

others. If you read or hear about a program
that seems suited to your needs, write and
ask for a copy. Remember that it will prob-

ably have to be adapted to your particular

course, but it can serve as a good starting

point. Other questions to ask at this stage

in the planning process include:

1) Will you use a commercially prepared
training manual or will you produce your
own?

2) Will you provide handouts which address

each aspect of the course?

3) Will your examples match the informa-

tion needs of the participants?

4) Have you tested your examples online?

It is very embarrassing to discover in

front of the participants that your search

strategy does not work, or only retrieves

non-English citations.

5) Do you need to prepare overheads?

6) Will you be handing out exercises for the

participants to do in class or at home?

The course will flow more smoothly if

each step is well planned. The course desig-

ner should write a plan of instruction, keep-

ing in mind what is written in the objectives.

An agenda for the class should be distribut-

ed to the participants at the beginning of

each session. It is very easy to go off on a

tangent, especially if the participants ask a

number of questions, which they often do.

Therefore, having a specific outline of what

needs to be covered can help the instructor

cover all the course material.

COST FACTORS

Cost factors pervade every aspect of the

program from beginning to end. In the ear-

ly planning stages it is wise to list all the

possible costs. This will help in establishing

a budget determining where costs could be

cut and, ultimately, how much will have to

be charged for the course. Shedlock raises

the issue of management problems related

to offering a new service, including staffing

and fee collection.
11

Linder includes photo-

copying, paper supply and maintenance con-

tracts on the computers in her discussion of

costs.
21 There are the obvious costs: hard-

ware, software, printers, and online time.

Some vendors will provide free online time

for instructional purposes. It is worth query-

ing them since costs can be reduced quite

substantially. Most vendors will need to

know well in advance the dates and times of
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the course. The cost of materials required

for the course include: training manuals,

handouts and thesauri. Will the participants

be encouraged to use training manuals, such

as the National Library of Medicine's The
Basics of MEDLINE Searching: A Guide
for the Health Professional or Feinglos's

MEDLINE: A Basic Guide to Searching?
23

Many participants will want their own copies

of Medical Subject Headings: Annotated Al-

phabetic List and Tree Structures. Will the

library purchase these tools and sell them to

the participants? If your institution has a

book store, ask the manager to stock these

items. Be sure to order the items early

enough so they are available for the class.

Other costs to consider:

1) Printing the needs assessment and
registration forms;

2) The advertising campaign, flyers, posters,

etc.;

3) The rental of the classroom;

4) Refreshments and/or lunch

5) Library supplies such as transparencies,

staples, floppy disks, chalk, postage;

6) Library personnel time.

TEACHING METHODOLOGY

Most people do not possess a natural

talent for teaching. The art of teaching re-

quires the knowledge of educational meth-
odologies as well as practise. Although
many librarians are involved in teaching for-

mal classes or giving tours, they are "ill

prepared for these instructional positions.

There are several ways to prepare for teach-

ing, some of which will be discussed below.

In 1985, Butler published a series of three

very informative articles on the teaching and
learning process. He developed seven "gen-

eral factors (which are) critical to learning

new knowledge and skills". These seven

general factors are listed below, and can be

used as a guide in preparing an end-user

training course.

1. SITUATION: The participant brings to

class a background knowledge of libraries,

information searching and relevant literature

in his/her discipline; the level of interest and

preferred style of learning. Therefore, the

course planner should ensure a cohesive

group for best results; ascertain the student's

level of knowledge and expertise; and vary

the teaching methods, employing appropri-

ate audio-visual aids, hands-on time, and

discussion.

2. MOTIVATION: The instructor should

ask the students why they are taking the

course. The responses will provide back-

ground information on the participants, thus

allowing the instructor to tailor the course

content to suit the audience. To further mo-

tivate the students, the instructor should

invite them to participate actively by pro-

viding examples on which to search or re-

quiring them to do the online demonstra-

tions.

3. ORGANIZATIONS: People learn more

easily if they can relate the new material to

what they already know.
25

Therefore, the

instructor should build on their knowledge

of other search tools that they may have

used by presenting the material in an organ-

ized and related manner.

4. APPLICATION: Butler states that "--

some means must be used to insure that stu-

dents directly interact with the new informa-

tion being conveyed, as it is being convey-

ed".
26 Each time new material is presented,

the instructor should allow the participants
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time to practise that technique online.

5. EVALUATION: This is an important

part of the teaching/learning process. "Be-

ing apprised of the results, comparing the

results, valuing the results, and making
choices comprise a key stage in the teach-

ing/learning process". The instructor

should evaluate the students' progress

throughout the course. The students should

also be given time to evaluate their own
search results. Did they retrieve relevant

material? Why? Why not?

6. REPETITION: Since practice increases

overall learning, the instructor should allow

sufficient practice time during each session.

7. GENERALIZATION: According to But-

ler, "the ultimate goal of the teaching/

learning process is not only to pass on to

students a particular body of knowledge and
skills but also to insure that those students

can transfer, translate and apply them be-

yond the confines of the classroom".
27 The

instructor could assist the participants in

applying the concepts just taught to their

own clinical situation.

EVALUATION OF THE COURSE

The last item in the planning process is

the design of the course evaluation form. At
the end of each end-user training course, the

participants should be encouraged to fill out

and submit (anonymously) an evaluation

form. This is an efficient way to receive the

feedback which is needed to perfect the

course content and method of teaching. The
form should provide the participants with

the opportunity to rate the following:

1) Length of the course;

2) Content of the course; the level of diffi-

culty of the material presented; the qual-

ity of the handouts; the relevance of the

examples;

3) Quality of instruction, method of delivery;

4) Degree of learning

5) Time of day the course is offered.

These items can be rated on a scale from

high to low. Open-ended questions that al-

low the participant to offer comments are

also very helpful. Questions which can elicit

helpful information are:

1) What was the best feature of the course?

2) What was the worst feature of the

course?

3) Were your personal objectives met? If

not, why not?

4) Will you recommend this class to your

colleagues?

The same principles used in designing the

questionnaire for the needs assessment apply

here. Formulate the questions, and pretest

them. Make sure they are stated in such a

way that the participant knows what infor-

mation you are seeking. The responses can

be very helpful in preparing future end-user

training courses.

CONCLUSION

The preparatory work in setting up an

end-user training course is extensive and re-

quires a lot of time, thought, patience and

energy. However, it is essential to have such

a package ready before the classes start for

the following reasons:

1) If the instructor is unable to give the

course, another person can take over with

the minimum amount of preparation;
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2) The policies can act as a backup docu-

ment for the library staff if the instructor

is not present to answer questions;

3) A complete package of the course, plus

documentation of preparation time and

the costs involved, can be presented as

evidence of the need for more staff or

money.

The numerous articles in the literature on
end-user searching have helped many librar-

ians prepare a course curriculum. This arti-

cle has attempted to add to that body of lit-

erature, addressing some new issues and de-

tailing others.
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FROM THE HEALTH SCIENCES RESOURCE CENTRE

Mary Low

Health Sciences Resource Centre

Canada Institute for Scientific and Technical Information

Ottawa, Ontario

MLA 1990 Conference - Detroit - Highlights

News from the National Library of Medi-
cine:

- Version 5.0 of GRATEFUL MED for

IBM PCs and compatible computers is

now available from NTIS. All copies come
with a new "How To" tutorial and Trouble-

shooting Guide. The mailing of new or-

ders as well as upgrades to those with

version 4.0 has been completed. If you
have not received your copy by June 1st,

contact NTIS directly at (703) 487-4660.

New features include:

*TED, a text editor

*Standard and Abridged MeSH files

separate SETUPs for MEDLINE, TOX-
NET, PDQ and BBS

*access through 4 COM ports supported

*Edit modem commands an option from
SETUP menu

*access to AMA/NET (separate account

from AMA needed)
*revised error messages
*improved network switching when pro-

blems occur

- Version 1.5 ofGRATEFUL MED for the

Macintosh will be released in September
1990. This new version will include a

tutorial at no additional charge.

Demonstration disks produced for both the

IBM and Macintosh versions of GRATE-
FUL MED

MEDLEARN, the computer-assisted in-

struction program on MEDLARS, will be

discontinued around July 1990.

Revised and updated editions of

MEDTUTOR and TOXLEARN, two

NLM microcomputer-based self-instruc-

tion packages for MEDLINE and TOX-
LINE respectively, will be available this

summer. Watch for price and availability

announcements in future issues of the

NLM Technical Bulletin.

MEDLINE will be updated weekly, except

in November and December, starting June

1990.

Gratefully Yours, a general newsletter for

end-users, will be published alternately

with the NLM Technical Bulletin begin-

ning June 1990.

1991 Annotated MeSH will include a new
"consider also" (CX) cross reference point-

ing to other terms such as Greek and Latin

roots.

"Use of the Critical Incident Technique to

Evaluate the Impact of MEDLINE", a sci-

entific study and systematic analysis of the
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impact of MEDLINE searches on clinical

decision-making and other professional

activities, is available from NTIS with the

order number PB90-142522/GBB.

Price: $39 US (hardcopy)/$ll US
(microfiche) + $3 US shipping.

BIOTECHSEEK - watch for the release of

this new database. It will cover biotech-

nology journals not indexed in MEDLINE.

New PDQ User Guide will be available

this summer from:

PDQ User Guide/QK
International Cancer Information

Centre

National Cancer Institute

Building 82, Room 100G
Bethesda, Maryland 20892

U.SA.

AIDSTRIALS, AIDSDRUGS, ChemID,
and DENTALPROJ to be available to

Canadians June 1990.
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DU CENTRE BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE

Mary Low

Centre bibliographique des sciences de la santé

Institut canadien de l'information scientifique et technique

Ottawa, Ontario

Conférence de MLA - Detroit - Faits saillants

Nouvelles de la NLM:

- La version 5.0 de GRATEFUL MED pour

les ordinateurs personnels d'IBM et les

ordinateurs compatibles est maintenant

disponible par l'entremise du NTIS.

Toutes les copies sont accompagnées d'une

disquette d'initiation à l'interrogation de

GM appelée "How To" et d'un manuel a-

yant pour titre "Troubleshooting Guide".

La mise à la poste des nouvelles com-
mandes et des extensions pour les abonnés

possédant la version 4.0 a été complétée.

Si vous n'avez pas reçu votre copie d'ici le

1er juin 1990, communiquer directement

avec le NTIS à (703) 487-4660.

Quelques nouvelles fonctions:

*Ted, un éditeur de texte

*fichiers classique et abrégé de MeSH
""installations séparées pour MEDLINE,
TOXNET, PDQ et BBS

*choix de 4 points d'accès de COM
*commandes pour éditer le modem, une
option dans le menu de l'installation

*accès auAMA/NET (besoin d'un compte
assigné par l'AMA)

""messages d'erreur révisés

""commutation du réseau améliorée lorsque

des problèmes surviennent

La version 1.5 de GRATEFUL MED pour

le Macintosh sera disponible en septembre

1990. Cette nouvelle version inclura un

tutoriel sans coût additionnel.

Des disques de démonstration ont été

produits pour les versions IBM et Mac-

intosh de GRATEFUL MED.

MEDLEARN, leprogramme d'instructions

assisté par ordinateur sera discontinué en

juillet 1990.

Les éditions révisées et mises à jour de

MEDTUTOR et de TOXLEARN, deux

logiciels d'auto-apprentissage de la NLM
pour l'interrogation de MEDLINE et de

TOXLINE respectivement, seront dispon-

ibles cet été. Surveillez l'annonce qui

paraîtra dans un des prochains NLM Tech-

nical Bulletin dans laquelle vous trouverez

tous les renseignements pour les com-

mander.

MEDLINE sera mise à jour hebdoma-

dairement, sauf en novembre et en décem-

bre, à partir du mois de juin 1990.

Gratefully Yours, un bulletin général pour

les utilisateurs finals, sera publié alterna-

tivement avec le NLM Technical Bulletin

à partir du mois de juin 1990.
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La version 1991 d'Annotated MeSH inclura

un nouveau pointeur de renvois à d'autres

tenues, telles que les racines grecques et

latines. Ce pointeur est appelé "consider

also" (CX).

"Use of the Critical Incident Technique to

Evaluate the Impact of MEDLINE", une
étude scientifique et une analyse systéma-

tique de l'impact des recherches effectuées

dans la base de données de MEDLINE,
sur la prise de décision clinique et sur

d'autres activités professionnelles, peut être

commandée du NTIS. Le numéro de pub-

lication est PB90-142522/GBB.

Prix: 39$ (US) imprimé / 11$ (US) micro-

fiche + 3$ (US) frais de port et de
manutention.

BIOTECHSEEK - surveillez le lancement
de cette nouvelle base de données. Elle

contiendra les références des périodiques

biotechnologiques qui ne sont pas indexés

dans MEDLINE.

Le nouveau PDQ User Guide sera dispon-

ible cet été au centre suivant:

PDQ User Guide/QK
International Cancer Information

Center

National Cancer Institute

Building 82, Room 100G
Bethesda, Maryland 20892

U.SA.

AIDSTRIALS, AIDSDRUGS, ChemlD et

DENTALPRÔJ seront disponibles pour
les abonnés canadiens en juin 1990.
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NEWS AND NOTES

PEOPLE ON THE MOVE

Peter Schoenberg, has become the librarian at the Glenrose Rehabilitation Hospital as of May
1, 1990, leaving the University of Alberta's John W. Scott Health Sciences Library. Previously,

the Glenrose Library was staffed by .7 of a clinical records position. The addition of a librarian

and a soon to be hired library technician will allow for many changes, new services, and a

greater level of service and visibility for the library. The Glenrose is the major rehabilitation

centre for northern Alberta, and is in the process of moving to a nearly completed facility.

The library moves into its new, improved space on July 18, 1990. Despite the excitement and

challenges of this new position, it was not easy to leave the former position. Not only was it

a first real job; additionally, it was the position that lured me over the mountains and onto the

prairies. Most of all, it is difficult to say good-bye to colleagues who have become friends.

To any or all rehabilitation librarians out there, I would be interested in hearing from you

regarding collection development, ILL's, online resources, and generally establishing contacts.

Library Address: Library, Glenrose Rehabilitation Hospital, 10230 111 Avenue, Edmonton,
Alberta T5G 0B7 (403) 471-2262 ext.2292 (extension will change on July 18, 1990)

Elizabeth Sutherland, has been appointed as the new Health Sciences Librarian at Dalhousie

University, effective August 27, 1990. As Health Sciences Librarian, Ms. Sutherland will serve

as head of the W.K. Kellogg Health Sciences Library.

Ms. Sutherland comes to the Kellogg Health Sciences Library with many years experience in

the research library field, including positions as Acting Chief, Library Services, Scotia-Fundy

Region, Federal Department of Fisheries & Oceans, Head, Halifax Library, Department of

Fisheries & Oceans, and Head, Library Services, Bedford Institute of Oceanography.

Ms. Sutherland received her Master of Library Science degree from Dalhousie University. She
has been very active in a variety of regional and international professional associations. She has

held various offices and participated in the programs of the International Association of Marine
Science Libraries and Information Centres, the Canadian Library Association, and the Atlantic

Provinces library Association. She has served on the Canadian Institute for Scientific &
Technical Information Advisory Committee on Automated Storage and Retrieval.

Esther Wines, has been appointed library technician at London Psychiatric Hospital Library.

Prior to this appointment, Esther provided library services at Victoria Hospital's satellite library

at the Westminster Campus, also located in London, Ontario.
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POSITION AVAILABLE

LIBRARY DIRECTOR

B.C. MEDICAL LIBRARY SERVICE

Position to commence April 1, 1991 with applications submitted by October 15, 1990.

B.C.M.L.S. is a province-wide information service to physicians funded by the College of

Physicians and Surgeons of British Columbia with headquarters close to downtown Vancouver.

Budget in excess of $600,000. Staff of 10.7 F.T.E. Responsibilities include: administration,

collection development, automation planning, public relations, hospital library consultation.

Qualifications: M.L.S. from accredited library school or equivalent, administrative experience,

some knowledge of health sciences literature, reference and library technologies. Public

relations ability and good writing and teaching skills desirable.

Salary: Commensurate with experience. Range $40 - 50,000. Benefits include extended

medical and dental care.

Replies with Resume and References to: Mr. C. William Fraser, B.C. Medical Library Service,

1807 West 10th Avenue, Vancouver, B.C. V6J 2A9

NEW PUBLICATION

Scientific Periodicals in the University of Toronto Libraries

(5,870 pages in 3 volumes)

Contains: 26,500 periodical titles; 15 campus locations; periodicals in the Science & Medicine

Library; psychology periodicals in the Robarts Library.

ORDER YOUR COPY TODAY! PRICE: $125.00

Send cheque payable to the University of Toronto Libraries to:

The Secretary

Science & Medicine Library

7 King's College Circle, University of Toronto

Toronto, Ontario M5S 1A5
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MEETINGS / WORKSHOPS

OHLA/CHLA TELECONFERENCE SERIES, presented through Telemedicine Canada

Series Moderator:

11 September 1990

02 October 1990

23 October 1990

13 November 1990

04 December 1990

22 January 1991

Jennifer Bayne Day and Time: Tuesdays 11:00 - 11:45

Hospital Library Networking: The Hamilton Linda Panton

Experience

Volunteers in the Medical Library

Managing the Visual Arts Slide Library:

A Model for Other Disciplines

Mary Gillies

Brenda

MacEachern

Resources in Geriatrics for the Hospital Library Madeline Grant

Update on Revisions to Canada's Copyright Act, Judith McAnanama
with Additional Focus on Audiovisual Materials

Database Management Dorothy Davey

NEW DIRECTIONS - CHLA/ABSC ANNUAL CONFERENCE
Hamilton, Ontario June 15-20, 1991

CALL FOR PAPERS

Following the tremendous success of the contributed papers session at the 1990 CHLA/
ABSC conference in Edmonton, the 1991 conference organizers are planning a similar session.

The contributed papers session is your chance to tell your colleagues about innovative

programmes or services, new developments, or ideas. If you or your library are involved in

an interesting project or have a new solution to an old problem, please consider submitting an
abstract to the contributed papers session. To be considered for the session, please submit a

short abstract (300 words or less) of your proposed presentation. The Programme Committee
will evaluate all submissions and notify selected contributors. Each presenter will have 20
minutes with an additional 10 minutes for questions. Deadline for submission of abstracts is

December 1, 1990. Notification of acceptance by January 1, 1991.

Please send abstracts to: Michael Ridley, Programme Chairperson, CHLA/ABSC '91, Health
Sciences Library, McMaster University, 1200 Main Street West, Hamilton, Ontario L8N 3Z5
(416) 525-9140 ext. 2326
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CHLA/ABSC BOARD OF DIRECTORS

CATHERINE QUINLAN
CHLA/ABSC President (1987 - 92)
Health Sciences Library

Memorial University of Newfoundland,
Prince Phillip Drive

ST. JOHN'S, Newfoundland
A1B 3V6
Tel: (709) 737-6670
ENVOY: C.QUINLAN
BITNET: CQUINLAN@MUN.BITNET
FAX: (709) 737-6400

SUSAN HENDRICKS
CHLA/ABSC Vice-President/President Elect

(1990 - 93)

Library

Oshawa General Hospital

24 Alma Street

OSHAWA, Ontario

L1G 2B9
Tel: (416) 576-8711 ext.3334

ENVOY: OGH.LIB

DONNA DRYDEN
CHLA/ABSC Past President (1988 - 91)
Library and Audio-Visual Services

Royal Alexandra Hospital

10240 Kingsway Avenue
EDMONTON, Alberta

T5H 3V9
Tel: (403) 477-4136

ENVOY: DM.DRYDEN
FAX: (403) 477-4048

VIVIEN LUDWIN
CHLA/ABSC Treasurer (1989 - 91)
Bracken Library

Queen's University

KINGSTON, Ontario

K7L 3N6
Tel: (613) 545-2511

ENVOY: BRACKENADMIN
NETNORTH: LUDWINV(5QUCDN
FAX: (613) 545-6612

LESLIE SUTHERLAND
CHLA/ABSC Secretary (1990 - 92)

John W. Scott Health Sciences Library

University of Alberta

2K3 28 Walter C. Mackenzie Centre

EDMONTON, Alberta

T6G 2R7
Tel: (403) 432-5154

ENVOY: AEUJWSCOTT
FAX: (403) 492-6960

LINDA WILCOX
CHLA/ABSC CE Coordinator (1990 - 92)

Director, Shared Library Services

South Huron Hospital

24 Huron Street West
EXETER, Ontario

NOM 1S2
Tel: (519) 235-2700 ext.49

ENVOY: LM.WILCOX
FAX: (519) 235-2700 ext.48

ADA DUCAS
CHLA/ABSC Publicity/Public Relations

(1990-91)
Library Services

Health Sciences Centre

MS 251 - 820 Sherbrook Street

WINNIPEG, Manitoba
R3A 1R9
Tel: (204) 787-4575

ENVOY: ILLMWHS
FAX: (204) 787-3912



BMC STAFF

JILL FAUBERT, Editor, BMC
Medical Library

Sarnia General Hospital

220 North Mitton Street

SARNIA, Ontario

N7T 6H6
Tel: (519) 383-8180 ext. 5251

FAX: (519) 336-1293

DIANE JEWKES, Asst. Editor, BMC
Resource Centre

Kent-Chatham Health Unit

435 Grand Avenue West
CHATHAM, Ontario

N7M 5L8
Tel: (519) 352-7270 ext.249

BMC CORRESPONDENTS

London Area Health Libraries Assoc.

Mai Why
London Psychiatric Hospital, London

Tel: (519) 455-5110 x2167

Maritimes Health Libraries Assoc.

Anne Kilfoil

Saint John Regional Hospital

Saint John, N.B.

Tel: (506) 648-6763

ENVOY: SJRH.LIB
FAX: (506) 648-6282

Northern Alberta Health Libraries Assoc.

John Back
Misericordia Hospital,

Edmonton
Tel: (403) 486-8708

FAX: (403) 486-8774

Central Ontario Health Libraries Assoc.

Christie Macmillan
Orillia Soldiers' Memorial Hospital

Tel: (705) 325-2201 x220

ENVOY: OSMH.LIB
FAX: (705) 325-4583

Health Libraries Assoc, of B.C.

Andy Stefanelli

Registered Nurses Assoc, of B.C.

Vancouver
Tel: (604) 736-7331

ENVOY: RNABCLIB

Northwestern Ont. Health Libraries Assoc.

Sylvia Wright

St. Joseph's General Hospital,

Thunder Bay
Tel: (807) 343-2431

Saskatchewan Health Libraries Assoc.

Terry Bouchard-DeVenney
Regina General Hospital

Tel: (306) 359-4514

ENVOY: ILL.SRG
FAX: (306) 359-4723

Kingston Area Health Libraries Assoc.

Barbara Carr

St. Lawrence College, Kingston
Tel: (613) 544-5400

Southern Alberta Health Libraries Assoc.

Judy Flax

Tom Baker Cancer Centre,

Calgary

Tel: (403) 270-1765

ENVOY: ILL.TBCC
FAX: (403) 283-1651



Toronto Health Libraries Assoc.

Anne Kubjas

Toronto, Ont.

Tel: (416) 691-9244

Wellington/Waterloo/Dufferin Health
Library Network
Dee Sprung

Freeport Hospital, Kitchener

Tel: (519) 893-2710 x7174

FAX: (519) 893-2625

Windsor Area Health Libraries Assoc.

Anna Henshaw
Salvation Army Grace Hospital, Windsor
Tel: (519) 255-2245

FAX: (519) 255-2458



CHLA/ABSC MEMBERSHIP FORM

NEW MEMBER RENEWAL

MEMBERSHIP CATEGORIES (please check one):

Regular: $45.00

Institutional: $65.00

Emeritus: $25.00

Student: $25.00

Sustaining: $2500.00

BMC Subscription Only: $55.00
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FROM THE EDITORS

BMC has changed locations once more to another small centre in Southwestern Ontario. As
well as finding a new home, our team now includes a librarian working in public health. This

seems appropriate with this issue devoted to "Health Information for All".

We would like to thank those who took time to submit their conference presentations for

sharing their views with our membership who were unable to attend. Such a large response of

material greatly eases the job of new BMC editors.

As we prepare our first issue as a team, we would like to acknowledge the excellent service of

previous editor Linda Wilcox. You have seen her quality work in previous issues. She has been
a great role model and we appreciate her advice and support of our efforts. We look forward
to continuing our association with Linda in her new position as CHLA/ABSC Continuing
Education Co-ordinator. Congratulations!

As well as conference papers, this issue includes a fact sheet on interlibrary loans and electronic

mail and a report from a joint SRCMSL/CHLA committee on interlibrary loans. As well, there

is an update on the new hospital library standards.

We would like to thank all those who submitted their local news. Keep those cards and letters

coming!

d^^
r

f .r
ft**m Q«^j<~*<

Jill Faubert Diane Jewkes
Editor Assistant Editor
Sarnia General Hospital Kent-Chatham Health Unit
Sarnia, Ontario Chatham, Ontario
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PRESIDENTS MESSAGE

Catherine Quinlan

Director of Libraries

University of Western Ontario

London, Ontario

As you may recall, I ended my last

"President's Message" encouraging you to

stay in touch. Some Board members, as

well as Dorothy Davey, The Association's

Secretariat, may feel that I should have
taken these words more to heart. What I

have taken to heart is the theme of our 1991

conference "New Directions".

Since I last wrote, I have taken up the

position of Director of Libraries at UWO.
This is very much a "new direction" for me
since, from the time I graduated with my
MLS, I have worked in the field of health

sciences librarianship. As with any change,

there are a number of new things to learn

and surprises to encounter. Certainly the

challenges and opportunities of the position

have made this new direction a most exciting

and rewarding one to explore.

This entailed a move from St. John's
,

Nfld. to London, Ont. - another "new dir-

ection" as I have been steadily moving east

for more than a decade - and that too is a

change I am enjoying. While London does
not have the beautiful ocean views and fresh

sea air of the east coast, it does have locally

grown fresh produce like peaches. Being
back on "the mainland" does have its

advantages!

Experiencing so many changes myself

has encouraged me to think about the new
directions the Association is exploring. As

an Association, we have been remarkably

busy undertaking initiatives and participating

in new ventures to serve both our members
and our profession better. For example,

during the past 4 years (my tenure on the

Board and therefore a time with which I am
most familiar) the Association has, among
numerous other activities, developed a strat-

egic plan, established the office of the Sec-

retariat, published both the Standards and

the Sourcebook documents and produced

some significant public relations tools.

Every stage of the development of each of

these projects required the Association and

its members to review and consider their

options and the viability of the new direction

given the mandate of the Association. I be-

lieve that one of our major strengths as an

Association lies in our willingness to explore

new paths and to determine how oppor-

tunities can be used to the best advantage of

the Association and its members.

The Board meeting scheduled for Oct-

ober 19 and 20 in Kingston, Ont. is fast

approaching and I would like to encourage

you to inform any member of the Board or

your Chapter executive about any new dir-

ections you would like the Association to

explore. In my next "Message", I will be

describing the activities and recommend-
ations of the Board developed at this

meeting and am looking forward to your

response. Until then, keep in touch! And
yes, I will too.
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UN MESSAGE DE LA PRESIDENTE

Catherine Quinlan

Directrice des bibliothèques

University of Western Ontario

London, Ontario

Comme vous vous en rappelez probab-

lement, je terminais mon dernier "Message

de la Présidente" en vous invitant a de-

meurer en contact. Dorothy Davey, se-

crétaire de l'Association, pense probable-

ment que j'aurais du prendre ces paroles

plus au sérieux. Ce que j'ai pris au sérieux,

c'est le thème de notre conférence de 1991,

"Orientations nouvelles".

Depuis ma dernière communication, j'ai

accédé au poste de Directrice des biblio-

thèques, a l'University of Western Ontario.

Cela constitue certainement une "direction

nouvelle" dans mon cas, puis que, depuis

l'obtention de mon diplôme, (M. Bibl.), j'ai

travaillé dans le domaine des sciences de la

santé. Comme c'est le cas lors de tout cha-

ngement, il y a des choses nouvelles à

apprendre, et l'on rencontre des surprises.

Les défis inhérents à ce nouveau poste con-

stituent sans doute pour moi un grand
stimulant.

Bien sûr, en acceptant ce nouveau poste,

j'ai également du quitter St. Jean, Terre-

Veuve, pour m'installer â London,Ontario -

une autre "orientation nouvelle", comme j'ai

passé dans l'est la dernière -, et ceci con-

stitue aussi un changement apprécié. Bien
que London ne jouisse pas de vues splen-

dides sur la mer, ni de l'air vivifiant de la

côte est, on y trouve des produits locaux

frais, comme les pêches. Le retour â la

terre ferme a ses avantages!

Le fait de vivre tous ces changements

pour moi-même m'a portée à longer aux or-

ientations nouvelles qu'envisage notre As-

sociation. En tant que collectivité, nous

nous sommes hautement préoccupé d'entre-

prendre des projets et de participer à de

nouvelles entreprises afin de mieux servir

nos membres et notre profession. Par

exemple, au cours des quatre dernières an

nées (la période de mon mandat au sein du

Conseil, donc un temps encore très rap-

proché), l'Association a développé, entre

autres activités, un plan stratégique, établi le

bureau du Secrétariat, publié les normes

ainsi qui le recueil d'archives, et généré

d'importants outils de relations publiques.

A chaque étage du développement de

chacun de ces projets, l'Association et ses

membres ont du reviser et reconsidérer les

choix et la viabilité des nouvelles orien-

tations, en fonction du mandat de l'Assoc-

iation. Je crois que l'une de nos plus

grandes forces réside dans notre volonté col-

lective d'explorer de nouvelles avenues et

notre capacité de discerner comment exp-

loiter celles-ci au meilleur profit de l'Assoc-

iation et de ses membres.

La réunion du Conseil prévue pour les

19 et 20 octobre, à Kingston, Ontario,

approche à grands pas, et je vous invite a

faire connaître aux membres du conseil ou

aux personnes impliqués dans votre section

régionale toute voie nouvelle dans laquelle

vous aimeriez voir l'Association s'engager.
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Dans mon prochain "Message", je décrirai

les activités et les recommandations que le

Conseil aura élaborées à notre réunion; j'ai

hâte de connaître vos réactions. D'ici là,

demeurez en contact! Je ferai de même.
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REPORT FROM THE SRCMSL/CHLA/ABSC COMMITTEE ON INTERLIBRARY LOANS

Donna Dryden

Royal Alexandra Hospitals

Edmonton, Alberta

In 1989 CHLA/ABSC, in response to

Recommendation #3 of the Flower Report,

initiated the establishment of a joint inter-

library loan committee with representation

from CHLA/ABSC, ASTED, CISTI and

ACMC/SRCMSL. The recommendation is:

MA Joint SRCMSL/CHLA Committee
should be established to study interlibrary

loans in the health sciences sector, and to

make recommendations on:

a) ways to manage the volume;

b) ways to rationalize costs; and
c) ways to improve delivery time." (pg. 84)

After two exploratory meetings, the

Committee agreed that more information on
how the interlibrary loan process works -

and doesn't work - in Canadian health

sciences and hospital libraries was necessary.

With the recent increase in CISTI document
delivery charges, it is likely that the cost of

providing interlibrary loan services will only

continue to increase. Many health sciences

libraries and hospital libraries depend on
CISTI for materials which may well be avail-

able closer to home. Should regional

resources be explored before a request is

sent to CISTI? Should a set of formalized

regional interlibrary loan networks be es-

tablished? How is interlibrary loan service

provided in different regions of Canada?
What might be done to improve interlibrary

loan services?

Because the CHLA/ABSC Chapters are

an existing and invaluable national network,

it was decided that they should be targeted

to provide this information. In January 1990

questionnaires were sent to all chapter pres-

idents with a request that responses be sub-

mitted before March 1, 1990. The questions

were provided only as a means of starting

the discussion at the chapter level. The
presidents were encouraged to solicit input

from the chapter members and to either su-

bmit a summary of responses or have mem-
bers respond directly to the Committee.

Eight chapters (out of fifteen) submitted

responses; as well, several individuals res-

ponded directly to the Committee. The res-

ponses were reviewed and discussed at the

April meeting. At that time members of the

Joint Interlibrary Loan Committee were:

William Maes (CHLA/ABSC), Donna
Dryden (CHLA/ABSC), Robert Aubin

(ASTED), Kathryn Mikoski (CISTI),

Catherine Quinlan (SRCMSL) and Frances

Groen (SRCMSL).

The responses indicated that there is a

great deal of activity going on at regional

and chapter levels, ranging from very formal

contractual agreements, such as the Health

Sciences Library Consortium in Toronto, to

regional union lists and cooperative col-

lection development, to informal

arrangements between chapter members.

Many specific concerns were identified

within each area. Common problems

seemed to be how to determine where to
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direct requests and turnaround time. On the

whole, however, responses were all over the

map (literally and figuratively).

The following is a synopsis of the

responses and comments.

Question 1: Is increased use of electronic

mail, microcomputers, and telefacsimile, as

a means of improving ILL services, a viable

option for the majority of your chapter

members?

- telefacsimile is available at most
hospitals

- fax is costly and only used for urgent

requests

- reducing turnaround time justifies the

cost in most instances

- fax requests are received from outlying

hospitals by a regional resource centre

- fax requests and delivery were used
between hospital libraries and a health

sciences centre

- electronic mail is used for requests to

CISTI
- electronic mail is a requirement for

participation in one regional network
- electronic mail is used between
hospitals in one city

- should be an abbreviated standard

script for electronic mail

- small libraries do not have funds for

many of these options

- there is difficulty in obtaining ENVOY
and fax addresses

- these are all feasible with the proviso

that sufficient staff, staff training and
equipment are available

- standards and policies need to be
developed and maintained

Question 2: What would be the preferred

ILL costing structure: eg. (a) fixed charge

for each transaction irrespective of amount
of photocopying to be done; (b) a minimum
charge plus a per page charge; (c) reciprocal

charges; (d) other?

- no one method was preferred over

another
- free between as many libraries as

possible

- fixed charge is simplest

- reciprocal is nice, but who would

administer it

- a two tier structure with a lower rate

to be charged to libraries within a

defined region

- initiate a cost recovery system from

users

- no charges within the immediate

region

- health sciences libraries often have to

adhere to university policies and have

little flexibility about what can be

charged
- uniform charges might be worth

exploring, but this may reduce the

flexibility that already exists within

regions

Question 3: What are the major obstacles

faced by our members with respect to ILL

services: eg. finding locations, delivery or

turnaround time, costs, ILL procedures of

lending libraries, etc?

insufficient location tools for

collections in smaller libraries; using

these collections may take some of the

burden off the larger collections

- turnaround time needs to be shortened

- standards should be established

(regionally or nationally) regarding

expected or acceptable turnaround
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times, especially for requests that

cannot be filled

- recommended uniform turnaround

time

- one region has established delivery

time guidelines as part to their informal

regional network
- locating audio-visual material

- locating health administration journals

- locating new titles

- locating envoy addresses

- interpretation of copyright legislation

by different institutions

- limitations to staffing and funding in

libraries

- there is a concern that the larger

health sciences libraries and CISTI will

not be able to handle major increases in

requests

- out of date union lists

- locating material in collections not

included in the "Canadian Locations of

Journals Indexed in Medline"

Question 4: Should CHLA/ABSC in

cooperation with the SRCMSL attempt to

develop uniform lending and charging prac-

tices across the country or develop model
contractual agreements to serve as blue-

prints for regional ILL cooperatives?

- there was general interest in the

concept of model contractual

agreements
- a regional approach would take into

account local arrangements already in

place

- CHLA/ABSC should promote the

establishment of regional union lists

across the country
- should consider whether regional

union lists could include public,

community college, municipal and

provincial government department

library collections; may increase the

funding base to produce union lists

- regional union lists are most likely

going to include clinical, English

language journals from Canada, the

United States, and the United Kingdom;

we then should look to CISTI to

provide journals beyond the scope of

regional collections

- model contracts may not be necessary

- some networks work well without

structured agreements and those

arrangements shouldn't be jeopardized

- need to identify and fund additional

major resource centres to take the

burden off CISTI
- should explore regional resources first

before submitting requests to CISTI
- set uniform policies, at least within

regions

- formal ILL cooperatives may lead to

cooperative collection development

need to educate hospital

administrators about why interlibrary

loans cost money which may reduce the

labour intensive task of seeking 'no cost'

interlibrary loans, ignoring the time

taken to do so

Question 5: Should subsidies be available in

certain instances, and who should pay for

them?

grants for development and

maintenance of regional resource

cooperatives should be available

- convince government to support

resource sharing to improve services,

rather than to reduce costs

- need to take into consideration local

and regional variables
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- for small institutions during start up
- may have to start charging individuals

or departments for ILL
- may not resolve current ILL problems
- in the form of reduced costs; anything

to do with patient care

- take advantage of community service

funding

- net lenders develop scale of charges

for regional and non-regional borrowers

Question 6: In general, what would improve

interlibrary loan services for the health

sciences community in Canada? How would

you suggest the ideas be implemented?

- incorporate all regional union lists; an

online product with print or fiche

options

- union list of union lists of health

sciences journals

- regional cooperatives should be
explored by CHLA/ABSC chapters

- adequately staffed and equipped

libraries in hospitals

- CISTI to look a titles not held in

Canada; especially in the health

administration area

- look at demands put on Medical

School libraries

- CISTI should return ILL requests for

material available in designated areas

unless there is an indication that the

local region has been searched
- what works in one region may not

work in another
- regional cooperation
- attention given to procedures
- address specific problems within

regions; either informally through

discussion or with a formal agreement
- online access to monographs locations

in Canada
- incorporate the union lists from CISTI

and National Library

- system similar to the United States

with fair prices within regions

- priority given to turnaround time

- explore document delivery options,

nationally and regionally

- regional collection development

agreements
- hierarchy of borrowing that starts

locally, regionally, provincial and then to

CISTI or health sciences library outside

your immediate region

- improve tools and agreements

- free or reciprocal borrowing between

hospitals

- staff, technology, and training to

improve library services

- support need to maintain and

strengthen HSRC

CONCLUSION

It was clear from the questionnaires

that many regions or chapters have already

taken steps to address interlibrary loan

concerns within their own area. Given the

diversity of activities, it seems likely that

resolving ILL issues on a regional, not

national, basis is the most reasonable

approach.

With this in mind, the Committee

determined that its role should be one of

education, rather than prescription. The

objective is to foster a climate whereby

libraries in a particular geographic area look

within that region to address local issues

and develop appropriate means to meets

their needs. Among the activities to be con-

sidered, three are core to a successful

interlibrary loan network: union lists,
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policies and procedures, cooperative

collection development. Based on brief

discussion of some of the responses, the

following broad guidelines were identified.

Union lists

- recognize that union lists are

dependent on individuals for their

accuracy and currency

- determine format (online, paper, fiche)

- determine types of libraries to be
included/excluded

- updated regularly with scheduled

updates

- determine specificity of holdings

information, ie. detail missing issues,

broken runs

- publicize availability of union lists

through HSRC and/or CHLA/ABSC
- include Envoy addresses and fax

numbers

ILL policies and procedures

- establish ILL policies within the region

- expectations of lenders need to be
made known; have policies and
procedures in place and available to

participants / users of the union list

- turnaround time guidelines; proc-

edures in place regarding requests that

cannot be filled (eg. 24 hour turn-

around)
- cost agreement / reciprocal lending
- strongly urge participating libraries in

a region to drop or reduce ILL rates to

members within the region

policies for journals

- designate certain libraries to be

responsible for maintaining specific

subscriptions within a region

- report withdrawals

- one holder of unique, expensive titles

- determine who will buy new titles

Since its inception in 1989, the

membership of the Joint Interlibrary Loan

Committee has undergone major changes.

Once the dust settles and new members are

appointed, more follow-up to the ques-

tionnaires should take place. However, it

seems clear that discussion at the chapter

or regional level should continue in order to

share concerns and ideas and to address is-

sues specific to a particular area.

Cooperative collection development

- cooperate with determining retention
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REPORT ON STANDARDS: UPDATE ON CCHFA

Jan Greenwood
CHLA/ABSC / CCHFA Liaison

I am very gratified to report that the

response to the approved draft of the

CCHFA standards for "Library Services",

circulated with the last issue of BMC, has

been overwhelmingly positive. By the time

you read this the CCHFA 1991 Guides (for

acute and longterm care facilities) should be
in print. It might be helpful to future re-

visions if hospital librarians, after reviewing

the Guides in their entirety, would forward

comments or criticisms that could be shared

in this column.

In (late) June CHLA/ABSC was del-

ivered a major setback when it learned, ser-

endipitously, that the newly accredited Educ-
ation Services standards included "Library

Services" as a possible function under Stan-

dard 1:2. What was really unacceptable was
that neither CCHFA nor the Canadian
Health Educators Association (CHEA) rep-

resentative to CCHFA had discussed this

possibility with CHLA/ABSC. (The com-
munication process for the Standards Rev-

iew Project is such that the representative of

each National Organization reviews in iso-

lation the standards for his/her service).

Furthermore CCHFA had stated publicly

that the generic standards could and would
not include statements that dictated hier-

archical arrangements within health

facilities.

On July 5 CHLA/ABSC sent to

CCHFA a strong letter of complaint about

this lack of due process. As a result of that

letter CHLA/ABSC also engaged in further

correspondence with the representative of

CHEA who was copied on the original let-

ter. On September 10, 1990 Mrs. Elma
Heidemann, Assistant Executive Director,

CCHFA Standards Program, responded to

CHLA/ABSC and referred to the offending

standard as follows: "Since receiving your

correspondence we have, in fact, removed

this item from the Education Services

section". Inexplicably Mrs. Heidemann ap-

parently remains puzzled about CHLA-
/ABSC's reference to a "lack of due

process" and requests further clarification.

CHLA/ABSC, in responding to this request,

has reiterated its previous stance, citing

specific instances where we believe CCHFA
has not acted in good faith or, indeed, in the

spirit of its own National Organizations

framework.

At the time of writing CHLA/ABSC
remains baffled at a reference by the

representative for CHEA to a "CCHFA co-

mmittee on the standards for Library

Services" and has requested clarification

from Mrs. Heidemann. Also pending is

news about revisions to the standards for

mental health and rehabilitation facilities;

these were to be undertaken during July, but

again CHLA/ABSC has not received any

response to its request for guidelines.

Another National Organizations

Meeting is scheduled to take place on

October 18. I will keep you posted ...
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CONTINUING EDUCATION

AIDS TO LEARNING AND REMEMBERING

Linda Wilcox, M.L.S.

Director

Shared Library Services

South Huron Hospital

Exeter, Ontario

This CE column presents the third in a

series of excerpts from the Teaching and
Learning Newsletter prepared by the Teach-
ing Services Centre at Memorial University

of Newfoundland. It is a topic that we can

probably all use!

AIDS TO LEARNING AND
REMEMBERING*

A major point made by Shimamura
(1984) in a paper titled " A Guide for

Teaching Mnemonic Skills" is that cognitive

and educational psychology have much to of-

fer in developing strategies for efficient

learning and memory and that instructors

might assist learning and remembering in

their students by making them aware of the

appropriate facilitative practices. The author

outlines some of the basic principles in-

volved in "efficient remembering" and sug-

gests a number of sources for additional

information on the subject.

The following summarises much of the

content of the article:

^Reprinted with permission from Teaching
andLearning Newsletter, Memorial University

of Newfoundland, 1985 January; 1(4)

Efficient remembering requires a mean-

ingful organization of information.

Contrast a library that places books on

the shelf in order of when they were

first received with one that categorizes

books by subject matter . Building an

efficient mental library requires the

integration of new information into a

well-organized categorizing system.

This process has been called "schema"

building... and concerns the acquisition,

retention, and retrieval of conceptual

knowledge. It is an active process that

is paramount for efficient learning and

retention. To facilitate efficient schema

building four principles of memory im-

provement should be adopted. These

are meaningfulness, organization,

visualization, and attention.

(Shimamura, 1984: 163)

The principle of meaningfulness is of

critical importance. What is most easily

retained is the meaning of new information.

As Shimamura (1984: 163) observes, stu-

dents often complain that they have read a

chapter a number of times but still do not

understand it, when what they might actually

have done was to engage in covert word su-

bstitution rather than in reading for

meaning. Students need to be advised that

it is not important to have dwelt repeatedly
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on every work in a chapter but that it is the

meaning extracted from the text which is vi-

tal. Furthermore, "active" reading is de-

sirable: the student questions as reading

proceeds, reflects upon what has been read,

and pauses periodically to review and to

make sure that the material has been
understood.

Understanding is fostered in part thr-

ough the active integration of new ideas into

existing knowledge. In this regard, the use
of analogical comparisons might play a use-

ful role: thinking of analogies helps with the

comprehension of new information by com-
paring it with pre-existing knowledge. Stu-

dents might therefore be encouraged to su-

mmon up parallels already "in their heads".

Some caution is necessary, however, since in

using analogies there is a tendency to focus

on similarities and down-play dissimilarities.

Students need to be urged to attend to new
elements not contained in the pre-existing

knowledge.

Student's attention might be drawn,
also, to the usefulness of mnemonic devices

for retaining rote information. Many of

these employ meaningful content, numbers,
words and the like to "carry" rote in-

formation relating to names, dates and other

such material. The rhyme "Thirty days hath

September,..." is one example. Associating

the letters of regular words with names or a

series of concepts or other material is an-

other (e.g., CA.V.E. = "Centre for Audio-
Visual Education"). Skill in the use of such

mnemonic devices is susceptible to deter-

ioration, however, and therefore requires

continuous practice.

The second principle of memory -

organization - relates to the grouping of

information into categories, a process that

improves retention by reducing the burden

on memory. Shimamura (1984: 163) invites

his readers to compare two arrangements of

the same sequence of alphabet letters:

1. TVI BMF BIY MCA
2. TV IBMFBIYMCA.

With no change in order, the latter ar-

rangement is easier to remember because

the "information" is organised into mean-

ingful categories. The author provides a

further illustration:

The principle of organization may be

applied when reading a newspaper or

magazine. It is more efficient to

organize the facts into a conceptual

framework than to remember a

smattering of disparate facts. For

example, current events may be

organized using such categories as

national events, international problems,

the economy, scientific break-throughs,

and entertainment. These categories

can act as retrieval clues when recall of

the information is desired.

(Shimamura, 1984: 163)

Students, then, might profitably be

advised to organize information into cat-

egories. They might also be encouraged to

organise the categories themselves into some
sort of sequence or hierarchy. The erection

of such systems improves retrieval of

particular pieces of information by providing

orderly "pathways" to the desired items.

Visualization, Shimamura's third

"principle of memory", involves the use of

imagery to aid recall. A simple example is

the remembering of a grocery list by
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imagining each food item along the route

taken to school or work (e.g. bread on the

doorstep, eggs cracked on the car window
and milk spilled on the office desk). The
author emphasizes the importance of "inter-

active" images - in other words, images in

which the item to be remembered is bound
up with the object(s) with which it is

associated. Thus, the image of a doormat
made of bread is more effective than one of

bread on the doorstep. Conceivably, a stu-

dent might be aided in remembering a series

of concepts or of historical events by linking

them with points of a familiar route, though

the devising of "interactive" images might

greatly challenge their imagination. Another
example of visualization is the placing of

items in a mental grid, each item being re-

called by associating it with a specific section

of the grid.

Attention, the fourth principle of

memory, "offers the most benefits"

(Shimamura, 1984: 164). The author notes

that memory loss might frequently be at-

tributed to a lack of paying attention. Re-
call may be enhanced through close atten-

tion to details of object(s) or situation(s)

being examined. Dwelling on such details,

including any unique features the subject (s)

of our attention might display, is helpful for

future recall. So, too, is locating the el-

ement of knowledge in a context. Pre-

sumably, one might more easily remember
that Havana is the capital of Cuba if, one
examines the city's spatial location in re-

lation to neighbouring towns, cities and
countries, the latter information sub-

sequently providing clues to assist memory.

Also of relevance to students are the

following observations:

One strategy for paying attention during

lectures and reading is to reflect upon

new information as it is presented.

Reflecting upon new information forces

one to pay attention to relevant facts

and encourages one's mind to be an

active participator rather than a passive

bystander. Furthermore, it encourages

the listener or reader to develop

expectations about what major points

the speaker or author is trying to

convey. Attention can be maintained by

keeping in mind the following three

questions: (a) what information is

relevant to my understanding and

interests, (b) do I agree or disagree with

the information presented, (c) can I

organize this information so that I can

relate it to someone (something) else?

These strategies emphasize the role of

attention in remembering at the time of

learning.

(Shimamura, 1984: 165)

It is of course impossible to do justice

in a short paper to the vast amount of re-

search regarding memory. Recommended
readings for those interested in pursuing the

subject more adequately, in order to obtain

additional insights with respect to informing

students about strategies for remembering

more efficiently, include books by Baddeley

(1982), Gruneberg, Morris and Sykes (1978),

and Higbee (1977).

Certain reservations need to be ex-

pressed. As Shimamura (1984): 165) notes,

learning and memory can be improved by

development of the appropriate techniques

but there are no "quick tricks" and in any

event the techniques will not guarantee an

infallible memory. The point might also be

made that the author has drawn his material
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from the area of cognitive psychology and

that other sub-fields of psychology might

offer somewhat different perspective on
learning and retention. Again, the view of

education as the assimilation of knowledge -

or, to be fair to the author, as involving to

a large degree the acquisition of information

- seems basic to the above discussion of the

application of principles of memory, but

while such a view might reflect the realities

of much university work it will certainly not

be acceptable to many instructors.

An interesting question that arises con-

cerns the extent to which the principles

discussed above can be employed by in-

structors themselves in the teaching process.

Obvious candidates for implementation in-

clude:

1. the organization of material into

categories where the nature of the

subject matter permits

2. the linking of new material to work
already covered by students (e.g.,

through analogies)

3. the provision of relevant contextual

material in which new ideas, con-

cepts or information might be em-
bedded.

4. the highlighting of details or of

unique elements that might other-

wise escape students' attention

5. the devising of letter combinations to

the recall of lists of names, concepts

and the like.

Support for some of the ideas mentioned
in this paper comes from Schipper (1984),

who argues that it is only the learning based

on real comprehension and internalization

that lasts and has beneficial effects for the

student's intellectual development. He ex-

plains:

To internalize knowledge means to

think through, that is, to reflect on,

any new idea, concept or pro-

position, in order to digest it, as-

similate it, and understand it in its

essence. ... If I have learned some-

thing new, I integrate it by trying to

examine how I might use it in dif-

ferent circumstances, how it can be

applied to different uses, how it can

help me understand other things

and how it might help explain other

phenomena.
(Schipper, 1984: 55)

This process cannot be applied to every

single bit of information encountered, and

students must be encouraged to distinguish

what is most important for their own needs

and purposes. The method "emphasizes the

essential at the expense of the inessentials,

and emphasizes depth at the expense of br-

eadth of coverage", stressing the importance

of "knowledge discrimination" on the part of

the teacher and the student (Schipper, 1984:

56)

It appears that Schipper's view of

internalization involves more than

Shimamura's notion of assimilation into

categories. However, both writers stress the

virtues of reflection and the infusion of

meaning a prerequisites for learning and

retention.
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TEARING DOWN THE WALLS: PROVIDING ACCESS TO LIBRARY DATABASES AND
SERVICES

George Beckett

Systems and Planning Librarian

Health Sciences Library

Memorial University of Newfoundland

THE CHALLENGE TO LIBRARIES

The rapidly growing influence of

technological developments in the in-

formation storage and retrieval field poses

both threats and opportunities for libraries.

Microcomputers, CD-ROM databases,

LANs (local area networks), telecom-

munications, FAX, integrated library

systems, electronic mail, computer assisted

learning, full text databases, OSI,TCP/IP,
teleconferencing and expert systems are

some of the concepts that are becoming an

increasingly important aspect of every

library's operation. The 1987 joint report of

the Association of Canadian Medical Col-

leges and the Canadian Health Libraries

Association Libraries without walls: Blue-

print for the future and articles such as

Mike Halperin's "Online vs. CD-ROM vs.

Onsite: High Volume Searching- Consider-

ing the Alternatives" and Mick O'Leary's

"Local Online: The Genie is out of the

Bottle " typify the discussion of some of the

impacts.

The challenge is to take advantage of

these developing technologies to meet the

changing needs of library users. The threat

*Tltis paper was presented at the 14th annual
meetingofthe CHLA/ABSQJune 10-13,1990

in Edmonton Alberta

is to ignore , or not to come to terms with

new technologies and to become an irre-

levant anachronism in our society.

The paper explores the experiences of

one library. The Health Sciences Library of

Memorial University of Newfoundland has

tried to figuratively "tear down the walls" to

improve access to library services for users

regardless of their physical location. The
challenge is to change the perception of the

library from the traditional "place " which

was a repository for books and journals to a

perception of a service centre which can

reach out in a more proactive manner to

meet a variety of different needs of users in

a dispersed geographical area.

FACTORS AFFECTING "TEARING DOWN
THE WALLS"

While their timing is unique to

Memorial, these factors are applicable to

other, particularly health sciences, libraries.

1. Library mandate - the library serves the

faulty, students and staff of Memorial

University's Faculty of Medicine, Schools of

Pharmacy and Nursing and other Memorial

University faculty, staff and students as

appropriate, as well as the separate General

Hospital. As the only major health sciences

information resource centre in the province,

the library acts as a resource for provincial
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health professionals.

2. User needs - users are becoming
increasingly sophisticated in technology and
in searching bibliographic databases on their

own and in using computer assisted learning

(CAL). Service to certain library user

groups, particularly General Hospital staff

and off-campus also needed improvement.

3. Automation situation - a CLSI turnkey

system is used for circulation and the

SPIRES database management system for

technical processing and public access to the

catalogue. The CD-ROM bibliographic

database system LASERQUEST is used for

deriving copy for cataloguing and input of

original records.

A CD-ROM version of the library

catalogue database is used as a backup to

the SPIRES OPAC. SPIRES runs in an
IBM mainframe computer environment and
provides user friendly access to multiple

bibliographic and non-bibliographic data-

bases. Access to SPIRES, is limited by a

lack of sufficient communications equipment
to deal with the potential demand.

Since the summer of 1989 six CD-ROM
or electronic databases have been available

for end user searching: MEDLINE, Science

Citation Index, Drug Information Source,

Cumulative Index to Nursing and Allied

Health Literature (CINAHL), Current
Contents on Diskette-Life Sciences and
CCINFO. Response to these databases has

been very positive. Subsidized mediated
searching of remote databases is also in-

creasing. Recently a genetics research

database using CD-ROM has been moved
to the library for ease of accessibility.

4. Systems support staff - the Health

Sciences Library has access to know-

ledgeable systems and technical support staff

to design, implement and maintain a variety

of automated systems.

5. Political factors - enjoying solid support

from the Faculty of Medicine, The Health

Sciences Library can propose and implement

services which may not be feasible (at that

time) for the university library systems as a

whole. As well the library is seen as a site

for services such as CAL and research data-

bases.

6. Costs - while the library has enjoyed good

financial support, the development of major

projects requiring large sums of capital

would be problematic.

7. Options for accessing databases - the

popularity of end user searching with the

CD-ROM and electronic databases within

the library indicated the need to increase

access. There are three basic options for

library based multi-user access to com-

mercial databases:

a. group access to vendors such as BRS
or DIALOG
b. locally mounted databases using

mainframe or large mini-computers

c Microcomputer based access using

CD-ROM and LAN technology

Memorial was fortunate since SPIRES
could be used for local mounting of

databases and the other options could be

purchased as needed

8. Need for improved communication and
document delivery - Library staff need
increased access to electronic mail to
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improve internal and external
communication and improved document
delivery service and access to services such

as reference and mediated computer search-

ing.

9. Integration and rationalization of the

library's computing environment - use of

increasingly complex mixture of computer
systems and specialized equipment such as

laser printers and data communication lines

creates difficulties for training staff and
under-utilization of expensive equipment.

10. Technological developments - 1989 was
a year of marked improvements in many
areas of technology which are of interest to

libraries. LAN technology took great strides

with the release of new and improved ver-

sions of software by many of the leading

LAN companies. Networking of CD-ROM
databases became a viable alternative as

both the software and the hardware needed
to support such activities became more
available and reliable. High speed (9600 +
baud) modems also became available at

more attractive prices and combined with

improved software promised great increases

in transmission speeds for remote com-
munications. Microcomputers became more
powerful with the arrival of increasingly

powerful (and cheap) 80386 processor based

systems and announcements of the first

80486 processor systems.

11. MEDLINE on SPIRES study - in the

fall of 1989 a study was conducted on the

feasibility of providing increased user access

to the MEDLINE database using the

SPIRES system. The results of the study

indicated the MEDLINE could be suc-

cessfully mounted using the SPIRES system

but that it would be expensive. It was

estimated that approximately $100,000 would

be required in the first year to mount a five

year subset of the MEDLINE database for

local access using SPIRES. The cost con-

sisted mainly of expenses for disk storage

and to a lesser extent of database licensing

charges.

PROPOSAL FOR A LAN

The MEDLINE on SPIRES study led

to a proposal for a LAN with CD-ROM
databases access, electronic mail and remote

communication capabilities. Specific ob-

jectives of the LAN proposal were to:

-provide multi-user access to library

databases (e.g. CD-ROM, SPIRES) and

CAL software within the library

-provide communications support to

permit authorized library users to access

library databases, CAL software and

electronic mail from outside the library

(e.g. from offices or homes anywhere in

Newfoundland and Labrador)

-encourage the development of library

services through improved co-

mmunications between library staff and

users using electronic mail

-simplify the library computing

environment by using the LAN to

integrate access to various systems and

rationalizing needs for specialized

equipment such as printers and outgoing

data communications. This would

include, in the future, integration of the

library LAN into the campus network

with access to regional, national and

international electronic mail systems.
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The rationale for the proposal of a

combination of a LAN with CD-ROMs,
electronic mail and remote communication

services was based upon:

a. providing multi-user and remote
access to library electronic databases

(such as the CD-ROM databases) many
of which could be used only in an MS-
DOS microcomputer environment.

b. recognizing the economic impos-

sibility of providing multi-user access to

a variety of commercial databases via a

local system. A major expenditure

would be required to mount even one
database such as MEDLINE .

c. recognizing the economic and
administrative difficulties of providing

multi-user access to commercial data-

bases via group contracts with remote
database vendors such as DIALOG or

BRS. The telecommunication costs

from geographically remote New-
foundland as well as administrative

difficulties to be expected in

administering such a program for a

large and geographically dispersed user

group were formidable.

d. providing access to other computer
resources such as CAL software, and
perhaps in the future, other personal

productivity tools to a diverse and highly

dispersed user group.

e. providing a standardized, easy to use

computer environment to support un-

sophisticated computer users.

f

.

improvingcommunications capabilities

both for library staff and for library

users wishing to use library services,

g. rationalizing and improving usage of

expensive equipment such as printers

and data communication lines.

h. providing the library with control

over access to its own databases and

services. This is not always the case if

a library is dependent upon a campus or

institutional data communications

network or computer system for access.

Only the LAN option offered the

potential to satisfy many of these needs in a

package that was economically realistic for

the library. The other options required

significant expense to provide services for

only a few of the library's needs. The LAN
proposal also posed risks such as:

-new technology promised problems and

complexity in designing, implementing

and maintaining the proposed network

-technical problems such as dealing with

microcomputer memory requirement

problems

-networked CD-ROM databases could

still only support moderate multi-user

access. High use (greater than 10

simultaneous users) could not be

supported without noticeable

deterioration in performance

-extensive training for systems staff is

required for the development and

maintenance of the LAN although end

users should find the LAN relatively

simple to use

-users are still faced with a diversity of

software packages each of which must
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be learned in order to use a database

effectively. Remote users will also have

to learn a new communications software

package

-licensing fees and difficulties in

arranging for multi-user and remote
access to CD-ROM or electronic

databases

Despite these concerns, it was felt that

the LAN (figure I) promised the most
flexibility for satisfying library and user

needs over the short to medium term.

STATUS REPORT

The library secured funding for the

LAN proposal and the required hardware

and software is being installed. The major

hardware and software components used in

the LAN are identified in Appendix A.

The total cost of implementing the LAN
in its initial version is expected to be slightly

over $60,000 Cdn including cabling and
installation but not including increased

licensing fees for networked database use.

Full implementation of the LAN including

remote multi-user access to databases and
electronic mail is expected to be available in

the fall of 1990.

There are many technical questions to

be worked out which could be avoided by
purchasing off the selfCD-ROM networking

systems such as Silver Platter's Multiplatter,

Meridian Data's CD-Net, or CD Plus'

PIusNet. The library also has not

abandoned the concept of mounting some
high use databases, such as MEDLINE, on
the local SPIRES system at some future

ime.

86

The library needs to prepare training

sessions and documentation to support staff

use of the new system. These will not be

insignificant tasks especially for dealing with

remote users. New procedures and policies

to be developed are unclear at this time.

LEARNING FROM MEMORIAL'S
EXPERIENCE

"Tearing down the walls" is one example

of how a library can take advantage of the

rapidly developing information storage and

retrieval technologies. The LAN project

underway at Memorial is not an objective in

itself but rather one step in exploring the

utilization of the developing computer and

telecommunication technologies to improve

access to library services.

The lesson for all libraries is to

appreciate what is possible and never be

afraid to investigate the possible application

of relevant technology within the library.

The needs and expectations of library users

are changing and libraries must change with

them.

aHtOELSfmrltt

Proposed HSL LAN Configuration

flfwa t • Proposed Local Area Network (LAN),

Health Sciences Library, Memorial Uahwnirjr of Newfooadlaod
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Appendix A • LAN Proposal Major Software

and Hardware Costs

Note: The following prices are approximate.

Many of the microcomputers listed were
available in the library and did not have to

be purchased specifically for the LAN.

NETWORK FILE SERVER

Northgate Elegance 20MHZ 80386
microcomputer wirh 60 MG Hard Disk and

9 MB RAM as LAN server with Universal

Power Supply (UPS) and 60 MB tape

backup unit. Cost $6,500

NETWORKING SOFTWARE

LAN software is 3COM 3 + OPEN
Advanced System with Demand Protocol

Architecture, 3 + OPEN MAIL and 3 +

OPEN Start. NOTE: TCP/IP connectivity

and electronic mail interface are not

included in the initial implementation. Cost

$5,000

NETWORK CABLING

LAN cable installation of thin wire

ETHERNET cable andand 8 segment
ETHERNET repeater and installation of

additional power outlets . Costs: $7,000

3COM ETHERLINK II network interface

cards to connect microcomputers to the

ETHERNET network. Cost: $305 each x 30
= $9,150

CD-ROM SERVER

286 PC CD-ROM server with 12 CD-ROM
drives (8 drives in a tower plus 4 internal

drives) with 1 Megabyte of expanded

memory. Cost $13,000

CD-ROM NETWORKING SOFTWARE

OPTINET CD-ROM networking software

(Netbios version). Cost: $1,500

REMOTE COMMUNICATIONS

J&L Chatterbox 6000 Asynchronous

Communications Server with 5 serial

connections and CoSession remote control

software to support external incoming access

to the LAN and 8 serial connections with

J&L NCS communication software for

outgoing data communications. Cost: $15,000

Mixture of 9600 baud high speed modems
and PACX data communication connections

for use with the Asynchronous
Communications Server. Cost: $3,000

REFERENCES:

Flower, MA. Libraries Without Walls:

Blueprint for the Future. Toronto,

Association of Canadian Medical Colleges

and the Canadian Health Libraries

Association, 1987

Halperin, Mike and Pat Renfro. Online vs.

CD-ROM vs. Onsite: High Volume
Searching - Considering the Alternatives.

Online 1988; 12:36-42.

O'Leary, Mick. Local Online: The Genie is

Out of the Bottle- Part 2. Online 1990;

14(2):27-33.
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HEALTH LIBRARIANSH1 P: WHERE HAVEWE COME FROM -WHERE AREWE GOING?

Margaret Beckman
Principal

Beckman Associates

Library Consultants

Waterloo, Ontario

INTRODUCTION

I use the we in the title of my
presentation with great trepidation, because

my relationship to health sciences or to

health service libraries cannot be categorized

as major. Aside from cataloguing a normal
share of books and journals in life and
health sciences classifications, my first real

exposure to your discipline was back in the

60's when I was asked to serve on the Kitch-

ner-Waterloo Hospital Library Committee.
We discussed journal selection and storage,

cataloguing systems, automation, donations,

and how to increase library use by health

practitioners.

After I moved to Guelph, I discovered

that my mandate included a Veterinary

Sciences Library which had similar collec-

tions and services to a medical school

environment.

I served on the Ontario Council of

Health which was addressing all areas of

health care delivery in the province,and I

served, over a three year period, on a pro-

ject team responsible for health care infor-

mation systems. We recommended a three

tier hierarchical health care information

*Ttiis paper was presented at the 14th annual
meetingofthe CHLA/ABSC, June 10-13, 1990
in Edmonton, Alberta

system in eight provincial regions, each

centred on an academic health sciences

library. Our committee developed standards

for collection size and components, staff

qualifications and number for the various

services to be offered at three library levels:

- small community hospital library

- larger community or semi-teaching

hospital library

- academic health sciences library

We also included a communications network

to connect the various outlets - at that time

involving Telex and trucks.

Vestiges of our concept were put in

place, informally, particularly in regions

which committee members represented. For

example, the system centred at the McMas-
ter Health Sciences Library (inspired by

former librarian Beatrix Robineaux)

introduced network services, including de-

livery of resources, via truck, to hospitals

and practitioners throughout Wentworth

Country. However, the general concept of

a government mandated and supported ap-

proach to the provision of quality health

care information services, based on an or-

ganized network of hospital, clinic or aca-

demic health sciences libraries from one end

of the province to another, was never

realized.

What has changed, between 1970 and

1990, and why a similar project initiated now
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(assuming the same level of government co-

mmitment) would have a better chance of

success, is the dramatic advances in tech-

nology: from Telex, with truck/van delivery

to FAX and immediate transfer of

information. Another change agent, for

health libraries world-wide, has been the

U.S. National Library of Medicine. (NLM)
And the important contribution of CISTI,

and its Health Sciences Resource Centre, to

Canadian health information services must
be acknowledged. However, technology

must be recognized as both a help and a

hindrance, because it keeps changing. For
example, CD-ROM can be merged for up-

dates and networked, and can also

incorporate graphic images and interactive

video. A FAX machine can become a board
on a microcomputer. Electronic journals,

still with some copyright and fee problems
unresolved, are finally being seen as a viable

library format. The changes in communi-
cations and networking are even more rapid.

The problem is not only to keep up to date,

but also to be able to write off the older

technology and pay for the new, in a time

of restrained financial support.

HEALTH CARE NETWORKS & USERS IN
1990

But let us discuss networks that do exist

across the country and the users of health

agency or hospital libraries,which is a large

and diverse group including doctors, nurses,

allied health practitioners, students, re-

searchers, etc.

1. The independent practitioner

Library use by the physician has been well

documented: how many subscribe to jour-

nals and what percentage take how many
minutes a day to read them. This use varies

among the various specialties within med-

icine, with some organizations, such as the

Association for Family Practice in Ontario,

funding staff to provide library services to

their members from the Sciences and Health

Sciences Library at the University of

Western Ontario.(UWO) This entails a qua-

rterly paper index (FAMLI) through which

members order copies of desired articles.

Another agency serving northern Ontario

independent practitioners is the government

sponsored Northern Outreach Program.

This group uses FAX machines to send mes-

sages and requests to the UWO Library, and

books, articles or information are sent back.

However, many physicians continue to

keep up to date by subscribing to two or

three core journals. A 1988 survey indicated

that, surprisingly and rather alarmingly, up

to 25% of general medical information is

acquired by physicians from the popular

press; for example the Globe and Mail

medical columns by Drs. Pipe and Gifford-

Jones. Specific information was most

frequently sought in this sequence:

- an office collection of core journals

- a colleague

- an expert opinion

- and lastly, a library

This is changing with the improved

facilities in most hospital libraries, and

because an increasing number of prac-

titioners are accepting and adopting the new
technological environment. Many phys-

icians and medical students, for example,

own their own computer, subscribe to a

MEDLINE account, and have trained them-

selves or have been trained to do an online

search.
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What are the physicians looking for

when they are seeking information? They
want to confirm a diagnosis; to determine if

suggested treatment is valid or if there is

something new; to acquire new information

in general - a self generated continuing

education program.

2. The community hospital library users

What luck do these practitioners have in the

community or non teaching Hospital Lib-

rary? In my experience, before 1975, these

libraries were not sufficiently funded to

provide the level of library service, in

collections, technology, or number and qual-

ifications of staff to respond to most in-

formation needs. Unless there is a network

based on an academic health sciences lib-

rary, that situation still exists in many
smaller Ontario communities. Small com-
munity hospital libraries are still staffed by

part-time librarians or by volunteers, with

limited current collections and few if any

computer facilities and access. Users de-

pendent on such facilities, whether the phy-

sicians or the other health care practitioners,

will not have the timely information so vital

to appropriate diagnosis or treatment, unless

they are diligent in maintaining their own
personal information network.

However, the larger community or the

semi-teaching hospital libraries have made
great advances. Although not necessarily

automated, the libraries do have computers
and online accounts. An increasing number,

estimated at 60 % of practitioners, use these

services.

3. Academic health science or bio-medical

science library

Practitioners who have access to the ac-

ademic health sciences information centre in

Canada are presented with an environment

which is quite unlike the described

community hospital libraries: online cat-

alogues; resource data bases on CD-ROM;
online access to current information; FAX
services and electronic (Netnorth /Bitnet)

connections for resource sharing, for res-

ponding to individual requests, or for

maintaining contact with colleagues across

the country.

For the faculty and students, the library

and librarians are an integral part of the

teaching program, moving from the standard

orientation/bibliographic instructional ser-

vices to teaching end-user searching on

Medline. Some libraries are providing re-

mote access form faculty office or home to

networked CD-ROM's and are teaching tec-

hniques to manage these systems, frequently

in the classroom and increasingly in a team

environment with the discipline instructor.

Clinicians, are requesting remote access to

networked CD-ROM databases. Many are

familiar with the resources of the Health

Sciences Resource Centre at CISTI and

want those capabilities on their personal

network. There have been fabulous ad-

vances in the kind of network envisioned by

the Ontario Council of Health in the 70's

and by the Canadian Hospital Association in

the 80's. Networks now stretch from one

end of the country to the other. It is an

impressive record!

PROBLEMS AND CHALLENGES

What then are the problems or

challenges in this environment. Has the use

of technology solved the information access

and retrieval deficiencies in Canadian health

care information networks?
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In 1982, Nina Matheson hypothesized the fo-

llowing information request scenario: the

practitioner supplies the query on a patient

who has a head injury, is on medication "X"

to prevent bleeding, and has increasing

intracranial pressure. Can the increased

pressure be a result of a side effect of the

medication "X"? The health sciences lib-

rarian searches the databases and literature,

and sends both an answer and copies of sup-

porting documentation, by electronic mes-

saging and FAX to the practitioner. Are
our library networks, our libraries, and lib-

rarians, at a stage where we can begin to

respond in similar fashion?

l.Network:

The answer to this and the earlier question

is, not quite, and for a number of reasons.

First, there are still community hospitals,

clinics, agencies and individual practitioners

who are not part of an academic health lib-

rary structured network. This is likely not

the fault of an academic health sciences lib-

rarian. The library system, or university ad-

ministration might not appreciate the special

or unique nature of health librarianship, and
the need, or the responsibility which the ac-

ademic health sciences library has for such

network involvement.

2. Political

This illustrates a political issue: the

importance of library reporting structure. If

the Health Sciences Librarian has a dual re-

porting structure, so that the political clout

of a Medical Dean , or better still of a Vice-

President for Health Sciences, can lend sup-

port, there will be a better chance of a pos-

itive response. The trend for library dir-

ectors to report elsewhere, either lower in

the academic hierarchy or ,much worse, in a

non academic channel diminishes the like-

lihood of success for initiatives.

3. Status

Status may not describe the next issue

exactly, but it conveys the concept. Where
is the academic Health Sciences librarian

within the Medical or Health Sciences fac-

ulty? Librarians and health sciences in-

formation may be integrated into the cur-

riculum and teaching process and the library

may be viewed as an essential service, ab-

solutely integral to the educational and re-

search programs. But are the librarians

considered essential partners, or colleagues,

in the health care delivery system? Do lib-

rarians have full faculty status and the pri-

vileges and responsibilities which that en-

tails? As well, has the library been staffed to

provide the level of service necessary to

meet the query with which I began this iden-

tification of issues? I suspect that the status

issue is relevant in other environments as

well, whether in government departments or

in hospitals!

4. Funding
The fourth problem is funding , or lack

thereof, and this is one variable which we
can all agree is a major concern. Certainly

in Ontario it is the health care facilities and

universities that are being hardest hit by go-

vernment restraint, and it is the universities

which are farthest behind and of least con-

cern to the respective ministries.

Most libraries are facing funding

shortages or actual budget cuts. Too often

I have heard from librarians: we can't offer

that service unless we have more staff or

that we will have to eliminate or reduce ser-

vices because of staff shortages. What I
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don't hear very often is: how can we in-

troduce a new service with the same number
or what has a lower priority and could be
reduced or offered in a different way with

fewer people?

I am asking these questions deliberately

because I have come to the conclusion that

many libraries are not using the full po-

tential of the current technologies and there-

fore are not able to release staff positions

for new services. Many of the examples I

see are in technical service areas. How many
libraries are still backing up automated re-

cords with manual files -just in case? How
many libraries are still revising -with pro-

fessional staff- derived cataloguing copy?

I know that this environment of

financial restraint is not pleasant. However,
not enough librarians are using this environ-

ment as an opportunity for change. Com-
puter and communications technologies do
provide the mechanisms for better and less

expensive access and retrieval, if we have

the courage or foresight to use them!

5. Attitudinal

Change, of course, brings us to another

problem area: people issues. Are librarians

flexible enough to be involved in rapid

change? Are librarians begin encouraged,

through professional development or in-

service training programs to become more
flexible and to accept or to welcome
change?

6. Management
This leads to the topic, and problem, of

library management. Management is related

to the political issue already men-
tioned,because the nature of the reporting

structure of the health sciences librarian

may be important. However, assuming that

the health sciences librarian is able to act

independently with respect to management,

there are several effective management
principles which can be identified through

questions: Is there a strategic plan in place?

Are there objectives derived from that plan,

updated annually, prioritized and evaluated?

And , importantly, does the library have in

place within the system, the standards and

measures of both efficiency and effectiveness

factors, and comparisons with internal and

external standards? Effectiveness measure

are the essential ingredients of responsil

decision making.

WHERE ARE WE GOING?

I have been describing where we have

been, where we now are, and the problems

and issues in our present environment.

More important is the question all librarians

must consider at this time: where are we
going?

Not all areas of the country, not all

independent practitioners, are connected to

a network. A catalyst is needed to move the

libraries, librarians, and their parent in-

stitutions in the right direction. I would like

to suggest that an organization such as this,

the CHLA/ABSC, could well provide the

impetus and focus for identification of the

gaps in the network, and for determination

of how best to fill them. And in addition to

finding the solution to the network problems

, there are new areas of service which can

also be explored.

1. A broader constituency

The customers of health information ser-

vices are becoming more diverse. As well,

the resources in academic health sciences
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libraries or in the larger community hospital

or government agency libraries, frequently

include material related to environmental

health issues, so that the growing

environmental lobby is your client, as well.

How can this new constituency be
served: Turning to one of a librarians' basic

skills and adding a bit of technology, suggest

that a CHLA/ABSC database, accessible

through public libraries as well as through

hospital, agency, government and academic
health libraries, might be a project that

would bring national attention as well as

increased visibility and credibility to your

organization and to health information lib-

rarians individually. Many of you are al-

ready involved in producing indexes and bib-

liographies, probably based on micro-

computer technology. An inter-active CD-
ROM database, with integrated graphics,

would be an exciting new direction, well able

to serve a new and different clientele.

2. In depth service

In a slightly different area, it can be
suggested that health information services

will move with more intensity into clinical

librarianship. This is the type of service

which provides actual information, and
which impacts directly and immediately on
the medical situation at hand.

3. Teaching

Another avenue is the continuing and
expanding involvement of librarians in a

teaching role, whether this is on a team
designing a new curriculum at a medical

school, or teaching end-user searching and
how to use "Grateful Med" to a group of

practitioners at a community hospital. In

this aspect of librarianship it is the health

sciences or medical librarians who have
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4. Technological directions

At a recent seminar at Johns Hopkins

University, described by a participant, it was

suggested that: "Medicine must change! and

the key to that change is information!" How
is that change envisioned? Through an in-

teractive and networked database with ter-

minals in every health care practitioner's

office , and with each practitioner coded for

different function or level access. The prac-

titioner would input the dimension of the

problem; for example: symptoms, time-

frame, and family history, and the database

would provide the answer with supporting

documentation. Recent thinking suggested

that a global database is needed, so that the

experience of disease and treatment, of re-

covery successes or failures, can be analyzed

against a background of global information.

Further, it is suggested that algorithms of

health care will become more important and

will find solutions in such a database.

If such a database is expected to totally

change health care provision as we know it

to-day, it can be assumed that health lib-

raries will also change. There may be ob-

stacles in the path toward a integrated re-

gional, provincial and national health in-

formation network , and toward the global,

interactive and all encompassing health

database I have just described.

These obstacles include the financial,

political, technological and management is-

sues outlined earlier, but there are also ob-

stacle or road blocks which relate to each of

you, individually.

1. Credibility and status

No matter what other people may say , I
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still feel that librarians have a credibility or

image problem. Many people still assume
that librarian means a timid little lady of

independent means wearing tennis shoes,

and providing a 'handmaiden ' service.

Linked to the perception of who or what we
are is the issue of our status, as previously

discussed.

If these are among the obstacles, how
should librarians respond? How can you
move aggressively to demolish the accepted

image, and to improve the assigned status?

1. Education

I suggest that a second and discipline or-

iented Master's degree is essential for all

librarians, and that this will do much to

improve our credibility and image.

2. Research

The type of databases which I have iden-

tified must be based on research, including

research in information science and man-
agement. The opportunities for research in

health libraries are endless, with projects

demanding answers in every aspect of stan-

dard work assignments.

3. Professional involvement

Continuing involvement in associations is

extremely important.

4. Networking

The opportunity for communication net-

works (Netnorth/Bitnet ) links should be
extended to all librarians in a health library

facility, so that everyone can be up to date

and aware , sharing and gaining information
in her/his special areas of interest.

5. Flexibility and aggression

Finally, you must be flexible and welcome

change, looking on financial restraint as

opportunity, not disaster. And you must

also be aggressive as you seek to fulfil your

mission, and march toward your goals.

The record of health librarians is

impressive, and I have complete confidence

that you will reach your goals, and take your

non-health related librarian colleagues

forward with you.
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CURRENT AWARENESS AND DOCUMENT DELIVERY SERVICE IN SUPPORT OF THE
HEALTH SCIENCE TEACHING AND RESEARCH PROGRAMS OF THE UNIVERSITY OF
TORONTO

Marshall Clinton

Associate Librarian (Reader Services)

and Acting Head, Library Systems

University of Toronto Library

Toronto, Ontario

Sophia Kaszuba
Information Services Librarian (Electronic Information Services)

Science and Medicine Library

University of Toronto

Toronto, Ontario

In November 1989, the University of

Toronto Library introduced ScanDoc which

links a PC-based current awareness and a

document delivery service. Current Contents

on Diskette is used to scan the current

literature; locally developed programs are

used to print current awareness notification

slips; and the Library's document delivery

service provides requested items. The
current awareness service is offered to the

University's faculty and research staff

without charge, while the document delivery

service is provided on a cost-recovery basis.

This paper describes the institutional setting,

the way in which the service is operated and
the impact that the service has had on its

users and on the Library.

* Tlxis article is based, in part, on a paper
which was presented at the Canadian Health

Libraries Asociation Conference, Edmonton,
1990 * Acknowledgements: to James Hunter

for his computer programs and to Sue
Patterson and Karen Jankulak for their

assistance with developing in-house ScanDoc
procedures

INSTITUTIONAL BACKGROUND

The University of Toronto Library

serves a potential user population of over

60,000. Science and Medicine Library, a part

of the central library system, primarily

serves students, faculty, and research staff

from the health and allied health disciplines

of the University of Toronto and is the focal

point for extended services to the 35

members of the Health Sciences Information

Consortium of Toronto which includes the

29 teaching hospitals affiliated with the

University. The Library offers a wide range

of electronic information services:

staff mediated on-line searching,

current awareness services based on

commercial systems,

end-user searching (BRS Colleague

and BRS AfterDark), and

CD-ROMs (Medline, SciSearch,

Excerpta Medica, and PsychLit).

The Library is currently implementing

access to the Medline database and other

files on a locally operated system. This
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service, which will support up to 50

concurrent users, will be offered to the

students, faculty, and staff of the University,

the staff of the area hospitals, and to the

area health service practitioners.

CONTEXT FOR OFFERING A NEW
SERVICE, SCANDOC

The Library supports a large walk-in

clientele, but extensive use is made of its

document delivery and interlibrary loan

services. In 1989/90 the Science and

Medicine Library received over 85,000

document requests.

The Science and Medicine Library has

a long-standing outreach programme which

provides information and document delivery

services to a large community of users who
are supported by other on-campus libraries

or who are off-campus. The off-campus

users are located in area hospitals, on other

U of T campuses, or in associated

institutions. The Library has extended its

outreach activities by offering the ScanDoc
current awareness and document delivery

service.

Researchers want the most recent

journal information for grant-seeking and
many other research strategies. There are

many ways of seeking and obtaining current

awareness information. Browsing the latest

issues of journals, browsing lists of journal

contents, on-line SDI services, and current

awareness services on diskettes (for the

end-user) are some of the means of

obtaining the most recent information.

Several current awareness services on
diskette for the end-user are being

marketed: Reference Update, Medical

Sciences Weekly, and Current Contents on

Diskette. Current Contents on Diskette is

the most comprehensive of these and con-

sists of six sections: Life Sciences; Clinical

Medicine; Agriculture, Biology & Environ-

mental Sciences; Physics, Chemistry& Earth

Sciences; Engineering; and Social and

Behavioral Science*. The Library subscribes

to all of these sections and searches them to

provide a unique service called ScanDoc.

WHAT IS SCANDOC?

The University of Toronto Library's

ScanDoc joins a low-cost means of providing

current awareness with local document de-

livery into a fast, efficient service. The link

is the notification slip which provides a

citation and serves as a document delivery

request (see Figure 1).

FEATURES OF SCANDOC

•based on Current Contents on Diskette

•for faculty at U. of T. and at affiliated

hospitals

•FREE search results

•mailed each week
•optional document delivery service

HOW IT WORKS

Users provide a profile of their research

needs, listing keywords and synonyms. The

librarian enters the search strategy and

stores it as a search profile on Current

Contents on Diskette. Stored search profiles

are run each week when the new issue of a

section is received. The results of the search

are output as a computer file.

A database containing customer

information is merged with the search
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output to print the citations on current

awareness notification slips. The notification

slips are delivered to the user via various

campus and hospital delivery services. The
ScanDoc current awareness service is

provided free.

Users may use the notification slips to

order photocopies through the Library's

Document Delivery Section. Photocopy

charges are 20 cents per page. If a journal

is not in the collections of the central library

system, users are informed of alternative

campus locations. If the journal is not held

anywhere at the University of Toronto, the

user may request Interlibrary Loan using the

ordering options on the notification slip. The
Library operates a computerized billing

program, and charges are billed against each

customer's account.

Enclosed with the results of each new
profile is a copy of the strategy and a

covering letter asking users if they require a

revision. With each week's package of

citations, a flyer is enclosed which explains

how to obtain photocopies from the Library.

Follow-up is done with users to insure that

the service is meeting their expectations.

STAFF TIME

Each current awareness profile requires

approximately one half hour for a librarian

to set-up, enter, test, and store the search

strategy and customer record. This only

needs to be done once for each user

although there may be later revisions to the

strategy. It requires an average of

approximately 2 1/2 minutes per week of a

library assistant's time to run each of the

stored profiles, to print the references, and
to mail out the notification slips. The actual

printing takes an average of approximately 1

1/2 minutes per week for each profile, but

can run unattended. On an annual basis

about 2 1/6 hours are required to run, print,

and mail each profile.

COSTS OF PROVIDING THE SCANDOC
SERVICE

The cost of providing the service is

relatively low. There is an annual cost of

$1,700 for subscriptions to the six sections

of Current Contents on Diskette; this is a

fixed cost regardless of the number of

profiles.The staff cost required to establish

a profile is approximately $12.00. The annual

cost for each profile is less than $7.00 for

supplies (paper, envelopes, etc.) and less

than $34.00 for staff time (running the

profiles and printing & mailing citations).

The cost of the personal computer on

which the profiles are stored and run, the

cost of the printer which is used, the costs of

promoting the ScanDoc service, and the staff

costs to develop the customer database and

printing programs are not included in the

figures given above. The document delivery

(photocopy) service is operated on a

cost-recovery basis.

ADVERTISING AND PROMOTION

The Library has promoted the service in

a variety of ways: direct mailings to potential

customers, presentations at department and

faculty meetings, brochures and flyers,

promotion in a variety of campus
publications. Direct mailing of promotional

materials to potential customers has been a

success; during the first six months of the

service approximately 25% of the faculty

who were sent direct mail promotion are
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now using the current awareness service.

News of the service has also spread by "word
of mouth", with virtually whole university

departments signing up.

IMPACT OF SCANDOC ON THE
LIBRARY

ScanDoc has had an impact on
procedures in the library. Space had to be
reorganized and proper equipment set up.

Time on available Library laser printers was
reserved. Various in-house procedures were
established for record-keeping. A staff

manual was written. Searchers were trained.

Document delivery procedures were
adjusted and expanded.

ScanDoc coincides with other new
developments and changes in library

procedures, such as non-circulation of

journals, and automation of such procedures

as billing. ScanDoc has helped to propel,

expand and better define these and other

new electronic developments.

SCANDOC STATISTICS SUMMARY

In the period November 1989 to May
31, 1990, 218 profiles (users) were
established. Of these, 34% have requested

document delivery photocopies. The average

number of requests via Document Delivery

for this group of 41 who borrowed is 8.2

requests or 5.2% of the total citations they

received.

The ScanDoc service was introduced

with an initial twenty-five users who had
been selected to participate in a one month
pilot study. Within one month the number
of users had doubled. In the next two
months the number of users had again

doubled. The number of users again doubled

during the subsequent three months. By the

end of six months the number of ScanDoc
users had grown from 25 to nearly 225 (see

Figure 2).

IMPACT OF SCANDOC ON THE USER

From the results of a small telephone

survey and other feedback, users are

generally very pleased with the total

ScanDoc service. The current awareness

provision is recognized as extending their

capability to scan the available literature

efficiently, and the document delivery option

has growing acceptance as a convenient way
of obtaining the full-text document. Some
researchers have become first-time users of

the Library's Document Delivery service as

a result of ScanDoc. Generally, every user

surveyed was very pleased with the ScanDoc

service.

FUTURE

Some users are very interested in

receiving the results in electronic form on a

floppy disk rather than in print form. The

Library is experimenting to see how
efficiently information can be provided in

this and other electronic ways (e.g., sending

citations via e-mail).

Document Delivery procedures are

being examined closely to extend the

ScanDoc availability of journal titles held at

other campus libraries and eventually at

hospital libraries. The University of Toronto

Library is currently revising the customer

database management and printing

programs to take into account recent

changes in the Current Contents on Diskette

system, to incorporate journal location
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information on the notification slip, and to

make the ordering of photocopies as

comprehensive and convenient as possible.

There are now four Library locations

running the ScanDoc service: Science and

Medicine Library, Earth Sciences Library,

Engineering Library, and Robarts Library

(as soon as Current Contents on Diskette:

Social & Behavioral Sciences is released).

The running of the stored profiles and the

printing of the notification slips will soon be

centralized in the Library Systems Office.

This will make better use of staff time and

eliminate duplication of effort. The
Information and Reference departments will

continue to promote the service to potential

users and to set up the profile strategies.

CONCLUSION

In instituting ScanDoc, the Library has

been able to provide a comprehensive

current awareness and delivery service to a

large number of people at a very low cost.

The public relations value of ScanDoc has

been extremely high in relation to its cost.

ScanDoc is helping the Library to forge a

closer link with faculty and to establish

credibility as a strong intermediary in the

research function.
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Figure 1: ScanDoc notification slip

University of Toronto Library
SCANDOC / Document Delivery Service

The following item was listed in a recent issue of Current Contents
To obtain a copy, sign this notification slip below and return it to:

Author:

Title:

Journal:
Vol/Num:
Lang/Doc:

Rea, R.F.; Biaggioni, I.; Robertson,
R.M; Haile, V.; Robertson, D.
Reflex Control of Sympathetic Nerve
Activity in Dopamine Beta-Hydroxylase
Deficiency
Hypertension
15:1 (JAN 90) Pgs 107-112
English Article

If not 1a our collection, obtain a photocopy «laowbaro.

Document Delivery Service
Science & Medicine Library
7 King's College Circle
University of Toronto

John B. Smith
Medicine
Medical Sciences Bldg.
Room 0000
21700000000000 978-0000

Signature

Figure 2: Growth of ScanDoc Service
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THE HEALTH
CONNECTION

Mary Hale Lougheed
Coordinator

The Health Connection

Elaine Glover

Librarian

Rockyview General Hospital

IN THE BEGINNING...

First let me begin by thanking you for

this opportunity to speak to you here today.

I preface my presentation by warning you
that we tend to be very enthusiastic on the

topic of this wonderful community resource.

We offer no apologies for the prideful

manner in which we speak to you today.

The beginnings of the Health

Connection go back to 1984 and to the

Director of Education at Rockyview General
Hospital. She had a vision. Her vision was
a patient health information centre, located

in the hospital, to assist patients and their

families in making informed healthcare

decisions. That the Health Connection ever

made it off the drawing board is a testament

to her determination.. Through times of

shrinking healthcare dollars she persisted

and successfully defended the need for such

a centre. The importance of securing the

commitment of senior level management, in

a project such as The Health Connection,

cannot be emphasized enough.

*T7iis paper was presented at the 14th annual
meetingofthe CHLA/ABSC, June 10-13, 1990

in Edmonton, Alberta

The Resource Centre, as it was called in

its initial stages, was planned to coincide

with the expansion of the Rockyview

General Hospital (RGH) from 1986 to 1988.

Space for the centre was worked into the

floorplan of the new library. In January

1987 money was found to hire a project

assistant (Lori Littlejohns) for six months to

investigate existing community resources.

What she discovered was the proverbial

Pandora's box. There seemed to be an

agency, association or interest group for

every conceivable medical condition, each

publishing diverse information for public

consumption. Missing was a means of

accessing all this information at one

location. The focus for The Health

Connection began to take shape; to act as a

gateway to existing health care information

for patients, their families, staff and

members of the community.

In July 1987 the Project Assistant's

position was restructured to a Coordinator

position. The Resource Centre came to life.

Volunteers sorted and categorized the

masses of pamphlets which had been

collected. A resource pool of hospital and

medical staff subject experts was established.

These experts assisted in developing

guidelines for the Resource Centre. A
lecture series on health related topics was
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organized, using Calgary District Hospital

Group staff and local experts as speakers.

Up to this time the centre was
generically referred to as the Resource
Centre. The name The Health Connection"

was selected through a hospital-wide contest.

The Health Connection logo was later

developed.

The Health Connection was initially

financed through funds from the Nursing

and Library portfolios. In 1988, a private

family foundation granted operating funds

for a three year period. The hospital's

Auxiliary generously provided salaries to

staff the centre. Support services continued

to be supplied by Calgary District Hospital

Group. The Health Connection officially

opened to the community of September 1,

1988.

THE PRESENT...

The Health Connection philosophy is

based on the belief that all individuals have

a right to access health information in their

pursuit of an optimal level of physical and
mental health. The Health Connection
provides comprehensive medical and health

information to the patients, families and
staff of the Calgary District Hospital Group
(CDGH) and to the Calgary community.
Through the dissemination of health

information and health education activities,

users of The Health Connection are able to

make informed decisions about their health

and lifestyle and their use of the health care

system.

OBJECTIVES

The operations of The Health

Connection are based on the following

objectives:

1. The Health Connection is dedicated

to providing accessible, relevant, reliable

health information, programs and

educational support for patients, families,

staff and the community.

2. The Health Connection is dedicated

to a self-care model of involvement,

accountability and participation by

encouraging a personal responsibility for

health. Individuals are encouraged to

personally come to The Health Connection

to seek out information they need to enable

them to make informed decisions about

their own health and their use of the health

care system.

3. The Health Connection is committed

to the promotion of health and the

prevention of disease. The Health

Connection resources assist users to identify

their risks for disease and disability and

assists individuals to make healthy lifestyle

changes.

4. The Health Connection is committed

to promoting effective and appropriate

utilization of the health care system's many
resources.

5. The Health Connection is committed

to providing a coordinated, cooperative and

efficient service in order to minimize

duplication of services and maximize

accessibility of accurate, reliable health

information.

6. The Health Connection is dedicated

to helping meet the health information

needs of patients, families and staff of
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CDGH and the community.

7. The Health Connection is committed
to networking with agencies and
organizations with CDGH, Calgary and
Alberta that are investigating, or are

involved in, health promotion and education.

THE HEALTH STOP

The Health Stop is often the public's

first encounter with The Health Connection.

It is located in the main lobby of RGH and
it provides ready access to health

information in the form of pamphlets,

posters and a small collection of reading

material. A miniature "Safety House" is also

present in The Health Stop. People of all

ages are fascinated with this miniature house
and enjoy locating its many safety hazards.

Brochures about The Health Connection
and a map to The Health Connection are

also available.

THE HEALTH CONNECTION LIBRARY
SERVICES

The Health Connection is located in the

medical library of RGH. Its hours of

operation are: Monday-Friday 11:00 am to

5:00 pm and Wednesday evenings 6:00 to

8:30 pm. The staff is comprised to 2 part-

time Coordinators, a part-time Library

Technician and 8 to 10 volunteers.

Secretarial assistance and other support

services are provided through CDHG.

The Health Connection's library of

health information resources consists of

books, reference texts, videotapes and
audiotapes, pamphlets, publications, health

newsletters, journals and computerized
health information. Emphasis is placed on

health promotion and disease prevention

and on practical and relevant information to

assist in coping with a specific disease or

situation.

The "subject binders" are a unique

resource to The Health Connection.

Pamphlets and publications from local,

provincial and national organizations are

kept in these 85 binders. They are an

excellent resource of community services.

Information requests are received by

phone or in person. Information resource

packages and literature searches are

provided on request. Users of The Health

Connection also have access to the medical

library with the assistance of Health

Connection staff.

ADDITIONAL SERVICES

Approximately 150 babies are born each

week at RGH. In response to the

information needs of these new mothers,

The Health Connection volunteers assemble

new mother information packages. These

packages consist of booklets, pamphlets and

information sheets.

The public lecture program is another

way of disseminating health information.

Approximately 10 to 12 lectures are

scheduled from September to June. Lecture

topics are selected according to information

request statistics and lecture evaluations.

Local and internationally known speakers

provide these presentations. The Health

Connection also offers two different self-

administered questionnaires. One is a

health risk analysis and the other is a self-

scoring stress assessment guide.
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Tel-Med is the Health Connection's

latest service. Tel-Med is a 24 hour

computerized telephone health information

service. Three hundred tape-recorded

messages provide reliable, factual

information about health conditions, disease

prevention and healthy lifestyles. Tel-Med
is funded by Chevron Canada Resources and

a private family foundation.

EVALUATION OF SERVICES

Evaluation is an ongoing and intrinsic

function of The Health Connection.

Monthly utilization statistics are obtained

from the Tel-Med computer. The Health

Connection information request statistics are

also tabulated monthly. They relate how
clients access The Health Connection, who
the clients are, the information request topic

and the information request outcome. In

1989, 60% of The Health Connection clients

accessed The Health Connection in person

and 40% by telephone; 51% of the clients

were community based, 36% were CDGH
staff and 12% were patients and families.

Based on early 1990 statistics, we anticipate

that the total information requests for 1990
will be more than double that of 1989.

Utilization statistics are not the only

means of evaluation. An evaluation form is

distributed with all information packages
and evaluation forms are distributed at all

lectures. An extensive user evaluation

survey of the Tel-Med service is planned for

the near future. A user survey of The
Health Connection health risk analysis

services and of the new mother health

information packages will also be conducted.

CONCLUSIONS

The services and operations of The
Health Connection continue to expand to

keep up with user demands. It is very

evident to us that the public is concerned

about their health and their use of the

health care system and that they want access

to reliable health information. It is also

evident from the numerous questions

received from you here today that

organizations across Canada are interested

in providing health information services to

the public. We wish you success in your

endeavours of this much needed service.
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HEALTH FOR ALL CANADIANS BY THE YEAR 2000: THE ROLE OF INFORMATION

Irving Rootman

Director, Centre for Health Promotion
University of Toronto

Toronto, Ontario

The goal of "Health for All by the Year
2000" was accepted by the World Health

Organization about a decade ago. At an

1978 International Conference on Primary

Health Care, delegates called for a new
approach to health that would shrink the

gap between the health "haves" and "have-

nots" by achieving a more equitable

distribution of health resources. All of the

inhabitants of "spaceship earth" would attain

a level of health that would permit them to

lead socially and economically productive

lives.

A global strategy to achieve this goal

included measures for health promotion,

research and information exchange. Using
information was a significant component
from the start and was given additional

weight by subsequent developments.

The importance of use of information in

health promotion was reflected in the

influential "Discussion document on the

concept and principles of health

promotion"issued by WHO in 1984.

This document identified "information

*77i/s paper was presented at the 14th annual
meetingofthe CHLA/ABSC, June 10-13,1990

in Edmonton, Alberta

and education" as one of five subject areas

for health promotion, which "requires full

and continuing access to information about

health and how it might be sought for by all

the population, using ... all dissemination

methods available" (WHO, 1984)

The World Health Organization used an

"information strategy" to achieve "Health of

All by the Year 2000". Since its

establishment in 1948, much ofWHO's work

has involved the sharing of information

among its member states through meetings,

publications, research projects and visits to

countries. Now its information exchanges

increasingly emphasize the principles of

health promotion as enunciated in the 1984

document:

1. Health promotion involves the

populations a whole in the context of

their everyday life, rather than focusing

on people at risk for specific diseases.

2. Health promotion is directed towards

action on the determinants or causes of

health.

3. Health promotion combines diverse,

but complementary, methods or

approaches.

4. Health promotion aims particularly at

effective and concrete public

participation.
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5. While health promotion is basically

an activity in the health and social fields,

and not a medical service, health

professionals - particularly in primary

health care - have an important role in

nurturing and enabling health

promotion.

I would include information specialists

in this last principle. Developing and
providing information to all who require it

is a primary tool for "enabling people to

increase control over, and to improve, their

health" (WHO, 1984), the universally

accepted definition of health promotion.

While health librarians have provided

information services to health professionals,

there has been a recent movement
supporting "consumer health information

services".

CANADA'S ROLE

I was asked to talk about Canada's

efforts toward achieving "Health for All by
the Year 2000" and the role of information

in doing so.

Our efforts have been twofold - 1)

maintaining our social safety net and 2)

developing and implementing health

promotion.

Canada's social safety net is the envy of

most countries. By the Canada Health Act
of 1984, our universal health care program
ensures that all residents irrespective of

their economic or other circumstances are

assured equal access to health care. Like

other elements of our social safety net, the

Act is a reflection of the high value which
Canadians place on the quality of life and
the view that government intervention to

ensure a minimum standard of living is

welcome. In addition, it is clear that the

social safety net including the health care

system has helped to improve the health of

Canadians.

A new perspective on the health of

Canadians (Lalonde, 1984) made clear that

the health care system is one of four

determinants of health, along with human
biology, lifestyle and the environment. A
second important conclusion was that

further improvements in the population's

health were more likely to be made through

health promotion than through
improvements in the health care system.

As an international leader in the field of

health promotion, Canada became the first

country to establish a national Health

Promotion Directorate with over 100 staff

and a budget of approximately $10 million.

In 1982, the federal cabinet approved a

health promotion policy and programme
addressing issues such as nutrition, tobacco

and alcohol use and target groups such as

children and youth, women and the elderly.

Meanwhile, other levels ofgovernments,

health professionals and community groups

were becoming increasingly involved in

health promotion. For example:

1. In 1981, the first Canadian

Conference on Health Promotion was

critical in the effort to move thinking about

health promotion beyond lifestyle change,

warning of the danger of victim blaming.

2. The Canadian Public Health

Association asserted its leadership in health

promotion. The distinction between public

health policy and healthy public policy was
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drawn at a 1982 C.P.HA. meeting and

further elaborated in 1984 at Beyond health

care: A working conference on healthy

public policy.

3. Community groups across the country

were supported by our Health Promotion

Contribution Programme in projects to

encourage self-help and citizen participation

on locally defined issues.

These experiences, as well as the

involvement of Health Promotion
Directorate staff in the development of the

Health Promotion Programme of WHO
culminated in a National Health and
Welfare document called Achieving health

for all: A framework for health promotion

(Epp, 1986) at the First International

Conference on Health Promotion in Ottawa
in November 1986. Based on the WHO
definitions of health and health promotion,

the framework sets out a matrix of ten cells

headed by its aim of "Achieving health for

alT.

It presents three challenges to the

health of Canadians: reducing inequities in

health, increasing prevention, and enhancing

capacity to cope with chronic illness and
disability. This is followed by three

mechanisms to address the challenges: self

care, mutual aid, and healthy environments

and three strategies to implement the

mechanisms: fostering public participation,

strengthening community health services,

and co-ordinating healthy public policy.

These cells interact at all levels.

These ideas have taken root in Canada
and will continue to play a role in

determining health promotion initiatives

such as the National Program to Reduce

Tobacco Use, the Heart Health Program

and the Healthy Communities Project.

Canada continues to be an international

leader in health promotion, an important

factor in our achieving the goal of "health

or all".

ROLE OF INFORMATION

My second point concerns the role of

information in achieving health for all

Canadians. Information has played a critical

role in WHO and in Canada as well. An
information strategy has been employed in

virtually all of our work in health promotion

in Canada. It is hard to think of a better

tool than information for "enabling people to

increase control over, and to improve, their

health." (WHO, 1984)

An example is the 1985 National

Program to Reduce Tobacco Use which

identified seven strategic directions, that

included access to information as well as

"message promotion: and "research", which

are also related to information. To ensure

access to timely and relevant information, a

clearinghouse on tobacco has been

established. Projects such as the Peer

Assisted Leaning Project have used various

approaches to provide people with the

knowledge and skills to resist social

pressures to smoke, or to give up smoking,

In message promotion, the program has

implemented a national advertising and

promotion campaign. "Break Free «for a New
Generation of Non-Smokers" uses a variety

of techniques including T.V. commercials,

billboards, brochures and pamphlets to

create a social environment which

encourages and supports decisions not to

smoke.
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While some of the techniques used may
not convey a great deal of information per

se, they stimulate interest in obtaining

information and in some cases provide the

public with a way to quickly obtain this

information by such means as using tear off

sheets on bus ads. One of our earlier

campaigns, involving enclosing a request

form in a family allowance insert, resulted in

over one quarter of a million requests for an

information pamphlet.

The research strategy involved

continuing studies to monitor the smoking
behaviours of Canadians, reviewing research

priorities, and commissioning new studies

such as a study on ethnic smoking patterns.

Research activities have implications in

terms of generating and disseminating

relevant information. The "Active Health

Series" was designed specifically to inform

non-researchers working in the field of

health promotion in Canada about the

results of the National Health Promotion
survey. For example, we have distributed

over 15,000 copies of the most recent report

on seniors. Thus, we use a variety of

techniques to develop and disseminate

information to promote health.

I would like to briefly describe the

health promotion knowledge development

project. This project began about four years

ago when our former Minister released

Achieving Health for All. It was important

to examine the knowledge base underlying

the Framework for Health Promotion and to

consider how to improve it, as well as to

look at how such knowledge might more
effectively be put into the hands of those

who need it. To date, the project has

focused on the development of new

knowledge through research and has just

begun to consider how this new knowledge

might be effectively disseminated. Much has

been accomplished, including literature

reviews on all of the elements of the

Framework, identification of research

priorities, the outline of strategies for

supporting relevant research, over thirty

workshops across the country, a newsletter

and a special competition on health

promotion research.

We are developing a joint initiative for

funding research with the Social Sciences

and Humanities Research Council,

organizing regional workshops on "health

community indicators", and organizing a

National Conference on Health Promotion

Research with the newly established Centre

for Health Promotion at the University of

Toronto. Perhaps of more interest to you,

we are considering the implications of new
information technology for knowledge

development in health promotion. Looking

at the possible use of CD-ROM technology

for disseminating information, we
commissioned a feasibility study and are

now considering its recommendations.

Among them is a proposal to develop a

prototype disk with a number of applications

including survey data, abstracts, and

directories. I hope that we could have the

benefit of your experience and expertise in

using new information technology to put

pertinent information in the hands of those

who need it when they need it.

THE FUTURE

What should we be doing in Canada to

achieve the goal of "health for all: by the

end of the decade?; and what is the role of

information specialists? Before discussing
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these questions I'd like to look at how
successful we have been in achieving "health

for all".

This is not an easy question to answer.

While we lack the kind of data that we
ideally need, we do have some relevant

statistics such as data on the discrepancy

between rich and poor in life expectancy

over time. We also have data on regional

disparities over time. There have been

declines in both regional and socio-economic

disparities in life expectancy in Canada over

recent years. The disparity between rich

and poor in life expectancy is still large

especially when compared to regional

disparities. While we have made some
progress in reaching our goal of health for

all, we clearly have some distance to go. It

would be fair to assume that our

collaborative efforts made some contribution

and are continuing.

What then should we be doing over the

next decade to make sure that we do achieve

the goal? We should be vigilant that our

social safety net does not deteriorate. We
all have a vested interest in ensuring that

Canadians have a basic level of security and
have access to the health and social services

they need. We should put increasing effort

into establishing "health public policies",

including policies in agriculture, education,

housing, transportation, economics, and the

environment. It is hard to think of a sector

whose policies do not have some impact on
health. At the Symposium on Health

Promotion in Victoria last year, "health

public policies" were endorsed as one of the

five areas of action. In addition, Health and
Welfare Canada is increasing involvement

with other federal departments in the

development of policies and initiatives. We

need to target our efforts, making sure that

the poor and otherwise disadvantaged

members of society receive the kind of help

that they need. They should have the

resources including information, that they

need to help themselves.

Finally, I suggest putting more resources

into health promotion. I am not just saying

this to ensure that I have a job for the rest

of my working life. I believe that health

promotion has only started to fulfil its

potential in helping Canadians to achieve

health. The provinces are starting to

recognize the need for resources for health

promotion/disease prevention, and most

provinces have already established health

promotion units.

ROLE OF HEALTH INFORMATION
SPECIALISTS

I would suggest that there are five key

elements: 1) information provision ; 2)

technical support ; 3) education ; 4)

research; 5) advocacy.

Information provision, as I understand

it, is the traditional role. This role will

continue. There have been a number of

health promotion initiatives such as the

consumer health collection at McGill

designed to enhance your role in this area.

I also note some relevant presentations at

this conference such as the one from the

Rockyview Hospital in Calgary. You may
wish to consider accumulating and providing

such information, such as Health Promotion

Magazine, and newsletters including the

Knowledge Development Newsletter and

those newsletters produced by the Healthy

Communities and Strengthening Community
Health projects-all of which are free of

Bibliotheca Medica Canadiana 1990;12(2) 109



charge, as well as publications such asWHO
Health Promotion International . You should

also try to accumulate materials from a wide
range of policy areas with implications for

health, such as the environment and
education fields or to be aware of how this

material can be located by your clientele.

You might consider displaying pamphlets

and other health promotion materials.

As for technical support, Joanne

Marshall and her colleagues at the

University of Toronto in their recent study

of Health Information Services in Ontario

Public Libraries pointed out that "health

sciences librarians are able to provide

assistance in accessing and evaluating health

materials for public libraries..." (Marshall et

al., 1989) I would suggest that you keep in

mind a broad definition of health to include

sectors other than the traditional health care

sector and that you share your expertise with

others, such as myself who are neophytes in

the field of information technology. In

addition, you may wish to consider providing

technical support to health promotion

workers who are doing social marketing and
need access to health promotion evaluation

literature. I would encourage your

Association to support the health promotion
database of Bob Jackson from Ryerson.

There are problems in locating health

promotion literature in existing databases,

such as MEDLINE which is based on a

medical disease model. By solving these

problems, we could play a leading role in

the development of health promotion
literature.

as yours might help organize " ongoing

workshops and other forms of continuing

education for public librarians dealing with

the provision of health
information"(Marshall et al., 1989). If you

do so, I stress the broad definition of health

and the factors that influence it and key

issues such as "poverty and health" which

need to be addressed if we are gong to

achieve health for aU.

As for the research element of your

role, studies such as the one conducted by

Joanne Marshall are extremely valuable. In

addition to carrying out original research

you may be in an ideal position to synthesize

research findings in diffuse areas such as

health promotion and healthy public policy.

This brings me to the last element of

your role, advocacy. In organizations with

their own agendas, it is often difficult and

potentially dangerous to become advocates

for particular causes, especially if they are

not central to, or are in conflict with the

interests of the organization. However, the

health issues that face us today should be

important to all health organizations and at

the very least, you might draw this to the

attention of those with whom you work.

Since you wear multiple public and private

hats, including being a member of the

Canadian Health Libraries Association you

might consider using those hats to advocate

for policies and programs that are health

enhancing rather than health compromising.

The third element of your role,

education, refers to what you might do to

develop the skills of groups such as public

librarians. Professional organizations such
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FROM THE HEALTH SCIENCES RESOURCE CENTRE

Dianne Pammett

Health Sciences Resource Centre

Canada Institute for Scientific and Technical Information

Ottawa, Ontario

H.S.R.CS REFERENCE SERVICES

The Reference Service offered by the Health
Sciences Resource Centre of CISTI is avail-

able to libraries, companies and individuals

across the country. Foreign requests for

Canadian materials are also answered by
HSRC. The Reference Service is divided

roughly into four types of service:

- Customized Literature Search Service in

Medicine

- Current Awareness Service via Selective

Dissemination of Information (SDI)
- answers to health related reference

questions, or referral to organizations or

experts in the field for further assistance

- assistance to requesters in accessing

CISTI's collection of journals and
monographs in the health sciences

CUSTOMIZED LITERATURE SEARCH
SERVICE IN MEDICINE

A literature search can be performed on re-

quest in a health-related topic using online

databases or printed indexes. In the last fis-

cal year (1989-1990) approximately 15% of

the reference workload fell into this cate-

gory. However, the time spent on each
search topic varies from 45 minutes to sev-

eral hours. There are charges for literature

searches, and as with all reference requests,

the nature of the information requested and

retrieved remains confidential.

CURRENT AWARENESS SERVICE

A MEDLARS SDI (Selective Dissemination

of Information) profile can be established

for non-MEDLARS subscribers on any of

the seven (7) MEDLARS databases. The
requestor is thereby provided with current

references in his field on a monthly basis at

a reasonable cost.

MEDLARS subscribers can ask for assis-

tance in formulating an SDI strategy,

entering an SDI online, and removing

unwanted SDFs.

REFERENCE QUESTIONS

Health-related reference questions are

received from MEDLARS subscribers and

non-subscribers alike. These questions

cover issues from health care technology,

environmental health, home care versus ins-

titutionalization to the side effects of various

drugs and chemicals. In the last fiscal year

(1989 - 1990) almost 70% of these types of

questions came from individuals, companies

and hospitals, all of whom have exhausted

their own resources. Some questions can

only be answered by an expert in the field.

In these cases, initial contact is made by
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HSRC staff before the requester is referred

to the expert. Other questions require

HSRC staff to locate a specific table (or

paragraph) containing the requested data.

Often the requestor can provide no lead

whatsoever as to the possible location of the

information he needs.

CISTI'S COLLECTION

Questions about CISTPs collection, other

CISTI services and how to access them are

frequently received in HSRC. Replies range

from instruction on completing Interlibrary

Loan/Photocopy requests, or use of Index

Medicus, to locating a specific issue of a

journal in the stacks.

In all aspects of our Reference Service,

HSRC staff aim to provide prompt and tho-

rough responses to an apparently unlimited

variety of queries. As in any library si-

tuation, there are periods when the work-
load exceeds staffing capacity, and delays are

inevitable, In these instances, the requestor

is advised of a time-frame in which to expect

an answer.
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DU CENTRE BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE

Dianne Pammett

Centre bibliographique des sciences de la santé

Institut canadien de l'information scientifique et technique

Ottawa, Ontario

Service de référence du CBSS

Les bibliothèques, les entreprises privées et

les particuliers peuvent se prévaloir des Ser-

vices de référence offerts par le Centre bib-

liographique des sciences de la santé de 1'-

ICIST1. Le CBSS s'occupe également des

demandes de documentation canadienne

provenant de l'étranger. Le CBSS assure la

prestation des quatre principaux types de

service suivants:

- service de recherche documentaire sur

mesure en médecine,
- service d'information courante par l'en-

tremise de la diffusion sélective de l'-

information (DSI),

- réponse aux questions de référence dans le

domaine des sciences de la santé ou la dir-

ection des clients vers d'autres organismes

ou spécialistes pouvant leur venir en aide

dans un champ d'activité,

-aide pour faciliter l'accès à la collection de
revues et de monographies en sciences de la

santé.

Service de recherche documentaire sur

mesure en médecine

Une recherche documentaire peut être

effectuée sur un sujet avant trait aux

sciences de la santé dans des bases de

données en direct ou des index imprimés.

Au cours du dernier exercice financier

(1989-1990), cette catégorie de service

constituait environ 15% du travail. Toute-

fois, il faut ajouter que le temps passé sur

chaque sujet de recherche peut varier de 45

minutes à plusieurs heures. Les recherches

documentaires comportent des frais et com-

me pour toutes les demandes de référence,

la nature de l'information demandée et ex-

traite demeure confidentielle.

Service d'information courante

Pour les personnes qui ne sont pas abonnées

au MEDLARS, un profil de DSI peut être

rédigé qui leur permet de recevoir à tous les

mois, moyennant un prix raisonnable, les ré-

férences courantes extraites de l'une ou

l'autre des sept bases de données du

MEDLARS dans leur champ d'activité.

Les abonnées du MEDLARS peuvent ob-

tenir de l'aide dans la rédaction, l'-

introduction en direct ou la suppression

d'une stratégie de DSI.

Questions de référence

Nous répondons aux questions de référence

en sciences de la santé, que la personne soit

abonnée ou non au MEDLARS. Il peut s'-

agir de questions allant de la technologie

des soins de santé, l'hygiène de l'en-

vironnement, les soins à domicile par op-

position au placement en établissement, jus-
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qu'aux effets secondaires de divers méd-
icaments et substances chimiques. Au cours

de la dernière année financière (1989-1990),

près de 70% de ces types de questions é-

taient posées par des particuliers, des

entreprises privées et des établissements

hospitaliers qui avaient tous épuisés leurs

ressources. Certaines questions ne peuvent

être résolues que par des spécialistes du
domaine. Dans ces cas, les premières dé-

marches sont entreprises par le personnel

du CBSS avant d'adresser le client à un spé-

cialiste. Il arrive parfois aussi qu'on de-

mande au personnel du CBSS de localiser

un tableau ou un paragraphe précis con-

tenant les données voulues. Souvent le

client n'a aucune idée où trouver l'in-

formation dont il a besoin.

Collection de l'ICIST

On pose souvent au personnel du CBSS des

questions sur la collection ou les services de

l'ICIST et la façon d'y accéder. Le per-

sonnel peut répondre à ces questions en in-

diquant comment remplir les demandes de
prêts interbibliothèques ou de photocopies

ou utiliser l'INDEX MEDICUS pour
localiser le numéro particulier d'une revue

sur les rayonnages, etc.

Pour tous les aspects du Service de
référence, le personnel du CBSS vise à

répondre rapidement et exhaustivement à

une variété apparemment illimitée de ques-

tion. Comme dans toute autre bibliothèque,

il arrive que le personnel soit débordé,

entraînant des délais inévitables. Dans ces

cas, on indique au client le temps qu'il devra

compter avant d'obtenir une réponse.
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NEWS AND NOTES

PEOPLE ON THE MOVE

The Board of Directors of the Health Science Information Consortium of Toronto is pleased

to announce the appointment of Joan Leishman to the position of Consortium Executive

Director. Ms. Leishman has , since 1981, been responsible for the C-I-L Research Centre

Library at Sheridan Park. Prior to that she was an Administrative Officer with the Offices of

Library Coordination of the Council of Ontario Libraries and also has several years experience

with the North York Public Library System. She has taught in the Library Techniques Program

at Sheridan College and is a graduate of the Faculty of Library Science of the University of

Toronto. She will take up her duties on September 24.

Ross Gordon has been moved into the role of Acting Chief Medical Librarian at the Sir

Mortimer B. Davis Jewish General Hospital in Montreal, as of July 13, 1990. Arlene

Greenberg, the regular librarian at this hospital is on a one year leave of absence. Mr. Gordon
was the Circulation technician and received his MLIS in June 1990. He would like to hear from

other librarians and technicians who have experience in automating their libraries. They are

currently in the process of introducing INMAGIC for the automation of cataloguing and

circulation records. ILL and orders are already automated on a FOXBASE program and they

have just recently begun using SMS DAVEXPC program for serials.

This August Linda Harvey retired from her position as Head of Public Services at the W.K.

Kellogg Health Sciences Library at the Dalhousie University, twenty seven years after starting

her first position at Dalhousie's Macdonald Science Library. During her years of service at

Dalhousie Linda was active on executives of numerous local, provincial and national associations

and was well known and respected by the health librarian community. Linda also worked at

the Royal College of Nurses Library, the Library of the Pharmaceutical Society of Great Britain,

and at the Department of Interior Library in Washington during study leaves. She was very

much involved in raising the status of the university librarians via the Dalhousie Faculty

Association. Linda was very service orientated and helped pioneer the Kellogg's outreach

services to Atlantic provinces' health professionals. Those of us who worked with her found her

a delightfully relaxed colleague and she will be missed. Linda, her husband Joe, and their three

layabout Siamese cats were last seen heading for the west coast in a VW full of exotic orchid

and rhodendron plants. They will fulfil a dream of cultivating rare plants commercially in the

Sooke area. We wish them well

Jim Henderson is taking a year's "leave" from Woodward Library to study and set up

information services for a network of researchers studying bacterial disease using molecular

biological techniques, he will be finding out how researchers in the network, which stretches

from Victoria to Quebec City, communicate at the beginning of the project. How their

collaboration (and, hopefully, the information services he will set up) has affected their

communication will be determined by repeating the survey at the end of the leave. Hew would
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be pleased to hear from anyone would like to know more or, especially, anyone who has some

bright ideas.

CHAPTER NEWS

NAHLA

The NAHLA Annual General meeting was held August 23, 1990. Leslie Sutherland (NAHLA
President 1989) hosted the combination business meeting and potluck supper at her lovely new
St. Albert home. The combination of crisp country air, delicious food, interesting music, and

good fellowship was enjoyed by all. Notable business items included:

1990 Executive Election Results

PRESIDENT: Linda Slater. Linda is a Reference/Collections Librarian at the John W. Scott

Health Sciences Library, University of ALberta.

VICE PRESIDENT: John Back (President Elect 1991/92). John is Librarian at the Weinlos

Library, Misericordia Hospital in Edmonton.

TREASURER: Marion Broverman. Marion is a Collections and Reference Assistant at the

John W. Scott Health Sciences Library, University of ALberta.

SECRETARY: Theresa Burwell (continuing 2nd term). Theresa is the Librarian at the Agnes
Macleod Memorial Library, University of Alberta Hospitals, School of Nursing.

NAHLA members and other friends of the late Kathy Sharma (see BMC 1990; 12(1)^9) are

preparing to remember Kathy at a special evening function to be held at the W.W. Cross

Cancer Institute, Edmonton in late November 1990. An engraved dictionary stand will be

presented in her memory to the Institute's Library. A summary of this evening of tribute to one
of NAHLA's founding and most popular members will appear in the forthcoming issue of

BMC.

NEW MEMBERS

Linda Bumstead, Public Services Librarian at Alberta Health; Library and Inquiry Services ; and
Marion Broverman (see above) are welcomed to NAHLA.
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POSITION AVAILABLE

HEAD, TECHNICAL SERVICES DIVISION
HEALTH SCIENCES LIBRARY

MEMORIAL UNIVERSITY OF NEWFOUNDLAND

The Health Sciences Library of Memorial University of Newfoundland is seeking candidates for

the tenure-track position of Head, Technical Services Division.

This position reports directly to the Associate University Librarian (Health Sciences), and is

responsible for the coordination and management of the Division.

The primary responsibility is to ensure the efficient and effective operation of the Division's

Cataloguing, Acquisitions, and Serials sections. This includes anticipating and evaluating the

technical services needs of the Library. Other responsibilities include: investigation and

planning of technological innovations within the Division; some original cataloguing;and

participation in the Library's reference, bibliographic instruction and collections development

programs. The Division contains one librarian and nine FTE support staff.

The Health Sciences Library serves the faculty, staff and students of Memorial University's

Faculty of Medicine, and Schools of Nursing and Pharmacy, and acts as the library for the

General Hospital. The Library is also mandated to support the information and resource

needs of all health care practitioners in the Province of Newfoundland and Labrador.

QUALIFICATIONS: An MLS or BLS from an accredited programme accompanied by

management and supervisory experience is required. A minimum of two year's experience in

technical services, preferably in the health sciences, is a prerequisite. Strong interpersonal and

communication skills are necessary. Knowledge of the SPIRES DBMS, experience with serials,

familiarity with microcomputer applications, and an interest in automated systems in a technical

services environment are highly desirable.

BENEFITS: Rank and salary will be based on qualifications and experience. Floor salary for

Librarian II is $32,648. This position carries and administrative stipend of $2,500. Benefits

include a minimum of 25 vacation days and eligibility for sabbatical and study leaves. Tenure-

track positions include a generous moving allowance.

Deadline for applications in November 23, 1990. Interested persons should forward their

resume and the names of three references to:

L. Barnett

Acting Associate University Librarian (Health Sciences)

Health Sciences Library, Health Sciences Centre

Memorial University of Newfoundland
St. John's, Newfoundland
A1B 3V6

Memorial University is committed to the principle of equity in employment.
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POSITIONS AVAILABLE

ASSOCIATE UNIVERSITY LIBRARY (Health Sciences)

HEALTH SCIENCES LIBRARY
MEMORIAL UNIVERSITY OF NEWFOUNDLAND

Memorial University of Newfoundland seeks applicants for the position of Associate University

Librarian (Health Sciences), with primary responsibility for the overall direction and

management of the Health Sciences Library.

The Health Sciences Library supports the educational, research and clinical needs of the

University's Faculty of Medicine, Schools of Nursing and Pharmacy,the General Hospital, and

the affiliated hospitals. The Library is a primary resource centre for all health practitioners

in the Province and other users as may require access to this material.

The Library has an annual budget over $1,000,000 and a collection of approximately 90,000

volumes. The staff includes 7 professional librarians and 25 FTE support staff. The Library

has been aggressive in its acquisition of technology, including electronic databases for end-user

searching and the development of a computer assisted learning facility. Over 90% of the

Library's collection has been converted into machine-readable format and is searchable using

a main frame or CD-ROM based OPAC system..

DUTIES AND RESPONSIBILITIES: This administrative position is part of a senior

management team and reports to both the Dean of Medicine and the University Librarian.

Responsibilities include: budgetary and personnel matters; managing library operations and
collection development; providing leadership in innovative and technological developments;

working closely with various departments in the development of programs and services;

representing the Health Sciences Library at the local,regional and national level.

QUALIFICATIONS: A Library Science Degree from an accredited library school; professional

library experience supported by a record of successful and innovative management preferably

in an academic health sciences library setting; strong oral and written communication, analytical

and interpersonal skills; commitment to the design, development and provision of information

services.

BENEFITS: Rank and salary will be based on qualifications and experience. The position

carries and administrative stipend of $5,000.

In accordance with Canadian immigration requirements, this advertisement is directed to

Canadian citizens and permanent residents. Memorial University is committed to the principle

of equity in employment.
Please submit resume and names of three reference to:

Dr. Jorge Segovia, Search Committee Chairman
Community Medicine, Health Sciences Centre
Memorial University of Newfoundland
St. John's, Newfoundland, A1B 3V6
(709) 737-6693

The position is available immediately;the closing date for applications is November 30, 1990
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TERM POSITION

VALLEY HEALTH SERVICES ASSOCIATION
KENTVILLE, NOVA SCOTIA
CIRCUIT RIDER LIBRARIAN

Valley Health Services Association, regional hospital for the Annapolis Valley region of Nova
Scotia and home base for the Circuit Librarian program, operating in the region, requires an

experienced Medical Librarian to replace the present incumbent for a period of thirteen months

beginning June 1, 1991 and ending June 30, 1992.

The Circuit Rider Librarian travels weekly to two other hospitals in the Valley. Valley Health

Services provides mental health services, and drug and alcohol abuse services to the region.

QUALIFICATIONS: Applicants must have a degree from an accredited Library School plus

3 years work experience, preferably in the health care field. The applicants should have some
online searching experience, in using microcomputers, and software applications ofWordPerfect

5, DBASE IV, and CROSSTALK. Good interpersonal communication skills are important; the

ability to work independently with minimal direction is essential.

RESPONSIBILITIES: The incumbent is responsible for planning, operating, and evaluating

the Circuit Rider Librarian program. Circuit hospitals provide some clerical support. As a

department head in the three hospitals, the CRL manages the library budget for all hospitals

and attempts to coordinate the purchase of books and subscriptions within the hospitals.

Salary commensurate with experience. Travel expenses reimbursed. Please submit resume and

names of three references to:

Joyce Kublin

Librarian

Valley Health Services Association

186 Park Street

KENTVILLE, N.S.

B4N 1M7
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Meetings/Workshops

OHLA/CHLA TELECONFERENCE SERIES, presented through Telemedicine Canada

Series Moderator:

Day and Time :

Jennifer Bayne

Tuesdays 11:00 -11:45

11 September 1990

02 October 1990

23 October 1990

13 November 1990

04 December 1990

22 January 1991

Hospital Library Networking:

The Hamilton Experience

Volunteers in the Medical Library

Linda Paton

Mary Gilles

Managing the Visual Arts Slide Library: Brenda MacEachern
A Model for other Disciplines

Resources in Geriatrics for the

Hospital Library

Update on Revisions to Canada's

Copyright Act with Additional

focus on Audiovisual Materials

Database Management

Madeline Grant

Judith McAnanama

Dorothy Davey

CHLA CONFERENCE 1991!

Keeping in step with their conference theme "New Directions", the Hamilton Conference

Committe is working hard to plan an innovative program. Highlights you can look forward to

include the follwing:

* Keynote Speaker, Charles McClure (School of Information Studies, Syracruse University) on
Evaluation of Library Services

* in-depth presentations by several of the 13 vendors confirmed to date.

* joining an interest group of your choice for lunch and discussion

* surviving a Mac attack!- not a gastronomic feat but a much more palatable overview of

McMaster University's innovative health information activities.

* Bernie Todd-Smith from Rochester General Hospital on strategic planning and innvoative

ways to promote your hospital

CIRCLE JUNE 15-20, 1991 ON YOUR CALENDAR AND WATCH BMC FOR MORE NEWS
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NEWS FROM MLA

News from the State of New York

Reprinted with the kind permission of Mary Anne Trainor, Editor,

UNYOC NEWSLETTER (Summer/Fall 1990;44:5).

RESOLUTION 90-65

Elimination of the Hospital Medical Library

Resolved, That the Medical Society of the State of New York
immediately inform the Joint Commission on Accreditation of

Healthcare Organizations (JCAHO), the Health Care Financing

Administration (HCFA), the New York State Department of

Health, and other concerned parties of its objections to the

elimination of the requirement (minimal standard) that

hospitals maintain appropriate medical library services in

order to be eligible for federal funding; and be it further

Resolved, That the MSSNY make medical educators, hospital

medical boards, hospital trustees, and hospital

administrators in the State of New York aware of this ill

conceived, regressive plan and urge them to contact the

proper authorities (a list to be supplied by MSSNY) with a

request for immedicate reconsideration of this potentially

disasterous action; and be it further

Resolved, That the New York Delegation introduce a similar

resolution at the Annual Meeting of the AMA House of

Delegates in June 1990.

N.B. A similar resolution was introduced at the AMA Annual
Meeting. However, because spokespeople for the JCAHO assured delegates that hospital

libraries would continue to be integral to the accreditation process, it was not thought necessary

forthe AMA House of Delegates to pass a resolution.
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FROM THE EDITORS

A new year has begun and already the date book is filling up with new and exciting challenges

and opportunities for the upcoming year.

This issue carries diverse articles which will help in meeting new ventures in moving a library

from one location to another, in understanding the impact of developing technologies and end-

user services, and in learning from the experiences of American hospital libraries.

As well, the CHLA/ABSC 15th Annual Conference Planning Committee has provided this issue

with great information on the city of Hamilton and the stimulating events and sessions to held

June 15-20, 1991. The "New Directions" theme makes this an opportunity that should not be
missed.

As for new challenges, the BMC editors would like to ask the readers for their comments and
suggestions for forthcoming issues. Remember that BMC is your associations' journal. Your
input is crucial to the journal's success in meeting your professional information needs. So with

this thought in mind, we are asking for your opinions and suggestions on the appearance, the

title, the format, the contents, the style, etc. of BMC. Please forward your suggestions to any
of the BMC Staff as listed at the back of each issue.

We look forward to hearing from you. Keep those cards and letters coming. Happy New Year!

Jill Faubert Diane Jewkes
Editor Assistant Editor

Sarnia General Hospital Kent-Chatham Health Unit
Sarnia, Ontario Chatham, Ontario
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A WORD FROM THE PRESIDENT

Catherine Quinlan

Director of Libraries

University of Western Ontario

London, Ontario

Since I last wrote, The Board has held

its Fall meeting in Kingston, Ontario on
Friday and Saturday, October 19 and 20.

Because of the number of items, the Board
agreed to meet for two full days rather than

the usual day and a half and we managed to

fill all the time available- and then some!

The meeting got off to an inauspicious

start for me. I decided to drive to Kingston

but did not bargain for a torrential rain

storm nor being forced off the road by a

very large and very blind! -truck. Other
Board members had similar travel horror

stories but things did pick up the next day

as the weather cleared and the meeting

began. Your Board was extremely diligent -

not flagging in the face of a lengthy two
page agenda nor casting too many longing

glances at the beautiful Fall weather that

held sway for the duration of the meeting.

The final report of the 1990 Conference
Planning Committee was received by the

Board as was a progress report of the

activities of the 1991 Conference Planning

Committee. Certainly the 1991 Committee
has continued the high quality of program
activities - and entertainment! - established

by other planning committees and I would

like to encourage you to attend the annual

conference which will be held in Hamilton,

Ontario June 15 -20, 1991. I am also very

pleased to be able to tell you that the

Manitoba Health Libraries Association has

agreed to host the 1992 conference in

Winnipeg and the Southern Alberta Health

Libraries Association has agreed to host the

1993 conference in Banff: planning for both

of these meetings is already underway.

Other items discussed at the Board

meeting include:

- the updating of CanHealth;
- revisions to the By-Laws
- CHLA/ABSC archives

- promotion of CHLA/ABSC awards
- marketing and updating of CHLA/ABSC
publications

- developing a consistent format for our

publications

- developing guidelines for CE projects

- CHLA/ABSC's relationship with

Telemedicine
- status of the bilateral agreement with

MLA and reciprocity with other associations

- review of CHLA/ABSC's working

documents.

As well, the Board received reports

from Dorothy Davey (Secretariat), Jan
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Greenwood (CHLA/ABSC's liaison with

CCHFA), the Task Force on CHA/MIS
Guidelines, the Joint Committee on ILL as

well as status reports from the various

Board members concerning their activities

on behalf of the Association. In reviewing

the amount of material discussed at the

meeting, I am amazed that it was covered in

only two days! The next Board meeting is

scheduled for February 1-2, 1991 and will be
held in London, Ontario.

I would like to remind you that the call

for nominations for election to the Board
will be sent out later this year and would
like to encourage you to let your name stand

for election. I know that many of you are

interested in the work of the Association but

feel some trepidation about running for the

Board. Yes, being a Board member
requires some commitment on your part but
what doesn't? You may find your institution

to be quite supportive of your involvement

and I know that you will find your closer

interaction with the Association and its

members to be rewarding. Do consider it

when your receive the nomination papers.

As well, nominations for the Award of

Outstanding Achievement and Honorary
Life Membership should be received by
February 1, 1991. Details about these

awards may be found in the front of the

Membership Directory . Applications for the

CHLA/ABSC Tenth Anniversary
Commemorative Award must be received by
May 1, 1991; criteria for this award also

appear in the Membership Directory .

In addition to attending the Board
meeting in October, I had the opportunity to

speak at the annual Fall meeting of the

London Area Health Libraries Association.

With my departure from the day-to-day

workings of health sciences librarianship,

opportunities such as this to keep in contact

with CHLA/ABSC members are particularly

welcome.

By the time you read this, the holidays

will have come and gone. I hope that they

were enjoyable as well as somewhat relaxing

and that you managed to catch your breath

before diving into 1991. Best wishes for a

happy and successful New Year!
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UN MOT DE LA PRESIDENTE

Catherine Quinlan
Directrice des bibliothèques

University of Western Ontario

London, Ontario

Depuis mon dernier message, le Conseil

s'est réuni à Kingston, Ontario, les vendredi

19 et samedi 20 octobre dernier. Comme
l'ordre du jour était très chargé, les

membres du Conseil ont accepté de
consacrer à la réunion deux jours plutôt

qu'un et demi (comme c'était l'habitude), et

nous avons réussi à remplir tout ce temps -

et plus encore.

Le voyage débutait pour moi sous de

mauvais auspices. J'avais décidé de
conduire jusqu'à Kingston, mais je n'avais

pas commandé d'averse torrentielle, ni

souhaité être poussée hors de las chaussée

par un camion aussi pros qu'aveugle!

D'autres membress du Conseil ont rapporté

de leur trajet de semblables histoires

d'horreur, mais les choses se sont

améliorées le jour suivant avec le retour du
beau temps et le début de la réunion.

Votre Consiel s'est montré extrêmement
assidu à la tâche, sans flâner devant les deux
pages de l'ordre du jour, ni jeter de longs et

envieux coups d'oeil dehors, au splendide

temps d'automne qui s'est installé les deux
jours durant.

Le rapport final du Comité de

planification de la Conférence 1990 a été

déposé, ainsi qu'un rapport d'tape des

activités du Comité de planification de la

Conférence 1991. Celui-ci poursuit

assurément la tradition-établie par les

comités précédents- avec un programme de

haute qualité, incluant les divertissements!

Je vous invite, dès lors à assister à la

Conférence annuelle, qui aura lieu à

Hamilton, Ontario, du 15 au 20 juin 1991.

Je suis également très heureuse de vous

annoncer dès maintenant que la Manitoba

Health Libraries Association a accepté

d'être l'hote de la Conférence 1992, à

Winnipeg, et que la Southern Alberta

Health Libraries Association fera de même,
en 1993, à Banff; la planification de ces deux

rencontres est déjà amorcée.

Parmi les autres articles discutés à la

réunion du Conseil, notons:

-la mis à jour de la publication CanHealth

-les revisions des statuts

-les archives de l'ABSC/CHLA
-la promotion des prix décernés par

l'ABSC/CHLA
-le marketing et la mise à jour des

publications de l'ABSC/CHLA
-le développement de lignes directrices pour

des projets d'éducation permanente

-la relation entre l'ABSC/CHLA et
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"Telemedicine"

-l'état de l'accord bilatéral avec la MLA et

la réciprocité avec d'autres associations

-l'examen critique des documents de travail

de l'ABSC/CHLA

Le Conseil a également reçu les

rapports de Dorothy Davey (Secrétariat), de
Jan Greenwood (agente de liaison

ABSC/CHLA-CCHFA), du Groupe de
travail sur les lignes directrices de la

CHA/MIS, du Comité conjoint sur le PEB,
ainsi que des rapports des membres du
Conseil concernant leurs activités, en lien

avec l'Association. En revisant le nombre
de sujets abordés à cette réunion du
Conseil, je suis stupéfaite que tout ce travail

ait été accompli en deux jours seulement!

La prochaine réunion du Conseil est prévue

pour les 1er et 2 février 1991, et aura lieu à

London, Ontario.

J'aimerais vous rappeler que l'appel de

candidatures pour les élections du Conseil

sera envoyé dans le courant de cette année,

et je vous encourage à soumettre votre

candidature. Je sais que plusieurs d'entre

vous s'intéressent au travail de l'Association,

mais craignent de s'engager au niveau du
Conseil. Oui, être membre du Conseil exige

du dévouement, mais quelle activité n'en

demande pas? Vous pourriez découvrir que
votre institution appuie fermement votre

engagement et je sais que vous trouverez

gratifiante votre interaction plus directe avec

l'Association et ses membres.

tard le 1er février 1991. Les détails

concernant ces récompenses se trouvent au

début de l'Annuaire des membres. Les

candidatures pour le Prix commémoritif du

10 anniversaire de l'ABSC/CHLA seront

acceptées jusqu'au 1er mai 1991. Les

critères d'admissibilité pour ce prix figurent

aussi dans l'Annuaire.

En plus d'assister à la réunion du
Conseil en octobre, j'ai aussi eu l'occasion

de prendre la parole lors de la rencontre

annuelle automnale de la London Area
Health Libraries Association. Pour moi qui

ai quitté le travail quotidien de

bibliothécaire en sciences de la santé, une

telle occasion de rester en contact avec les

membres de l'ABSC/CHLA était

particulièrement appréciée.

Au moment où vous me lirex, le Temps
des Fêtes sera déjà passé. J'espère qu'il

vous aura été agréable et que vous en aurez

profité pour relaxer et pour reprendre votre

souffle avant d'aborder 1991. Meilleurs

voeux pour une nouvelle année remplie de

bonheur et de succès.

Ponsez-y lorsque vous recevrez vos

documents de mise en candidature.

Les candidatures pour le Prix

d'excellence et le Statut de membre
honoraire à vie devront être reçues au plus
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REPORT ON STANDARDS: UPDATE ON CCHFA*

Jan Greenwood
CHLA/CCHFA Liaison

Well, I promised to keep you posted on
the CCHFA activities and, in particular, the

National Health Organizations Meeting of

October 18, and what a lot there is to

report!

1991 CCHFA Standards

Since my last column, CCHFA has

published with a vengeance. The 1991

Standards for acute care hospitals (not fac-

ilities!) are now available in a 1000 page
document, while long term care facilities are

covered in two complementary documents of

792 and 129 pages, one of which is or-

ganized by service and the other resi-

dent-focused. Early in January, we are

warned, parallel documents will be released

for rehabilitation and mental health fac-

ilities.

Generic Changes:

The generic changes in the 1991

Standards are as follows:

1. The concepts of Risk Management and

"Canadian Council on Health Facilities

Accreditation

Utilization Review have been fully in-

corporated into the section on Governing

Body. (They are mentioned for other stan-

dards, including Library Services, but

CCHFA is keen to have these more fully

developed in the future and will be requiring

advice from the health professions re-

presented by the National Health

Organizations).

2. As noted in earlier communiques (BMC
1990; 12(1):13), Education Services is now
included, and Quality Assurance (QA) has

been deleted as a discrete service, QA now
being the responsibility of each service.

3. Some services formerly combined now
comprise separate sections. They include:

Governing Body & Management Services;

Physical Plant/Maintenance Services &
Medical Equipment Services; Rehabilitation,

Physiotherapy, Speech/Language Pathology

& Audiology Services; Laundry/Linen,

Housekeeping & Materiel Management
Services; Dietary Services now Nutrition &
Food Services; Intensive Care, Cardiac Care,

Transplant and Critical Care Units.

4. The compliance scale is a single 5-point

system for completion by surveyors and fa-

cilities alike. Non- compliance (1) with

overall standards would likely result in

accreditation being refused or rescinded. A
two-year award would generally follow a fair

assessment (2), a three-year award a good

assessment (3) and a very good assessment
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(4) might lead to the four-year award. All

of these, of course, are subject to ver-

ification and confirmation by the surveyors.

New Revision Process

CCHFA proposes to revise its standards

annually and has set the following schedule:

Stage 1: January - March
- preparation of new content; evaluation

period for previously issued standards

Stage 2: April - June
- revisions; review by technical and steering

committees; consultation with the National

Health Organizations

Stage 3: July - August
- publishing; translation; editing; graphics

Stage 4: September - December
-education; circulation of new information;

country- wide seminars and other

educational programs

Revisions to 1991 CCHFA Standards for

1992

Since relatively few institutions have yet

to receive the 1991 CCHFA Standards, and
representatives of the National Health
Organizations only received their copies last

month, you may imagine how startled I was
to receive recently a request for revisions to

the next edition!

I should mention first that as far as the

standards for Library Services are concerned
the 1991 document does not contain any sur-

prises. The Standards are precisely as I

have advised you during the past few months
and differ little from the Draft Copy cir-

culated with BMC 1990;12(1). Most of the

feedback I have received thus far has been

positive.

Standard 11.7.1: Qualification Statement:

What was a shock - and this has not

been lost on hospital librarians who have

seen the new documents - is that there is a

disparity between the qualification state-

ment(Standard II.7.1) for librarians and

other professionals. Furthermore this is

quite contrary to statements made to me by

Ms. Marilyn Colton, Standards Review,

CCHFA, and the information I subsequently

relayed to CHLA members.

In all but the last draft prior to

publication the qualification statements for

Directors of Library Services appeared thus:

- an undergraduate degree with a subject

specialty

- a post-graduate degree in library or

information science

The final draft which I received in late

June 1990 had been altered, without any

prior discussion, to read:

- an undergraduate degree with a subject

specialty

- education and experience with library

management

In response to my request for an

explanation, Ms. Colton assured me that the

change was purely generic and that CCHFA
had made a decision not to include specific

qualifications in any of the standards. This

is patently not the case in the published doc-

uments, although it is true that similar gen-

eric statements are used for a variety of ser-
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vices. For example, under Nutrition and
Food Services the qualification statement

reads: "a university degree or equivalent in

food services management; appropriate

professional credentials; management
education and/or experience". Similarly,

such statements are used in cases where the

professional qualifications cannot clearly be
prescribed, e.g. Materiel Management and
Housekeeping.

What is curious, however, is where (or

how) CCHFA has chosen to prescribe spec-

ific qualifications. One might have expected

that requirements for licensure might be ex-

ceptions to the generic rule, but Standard

II.7.1 in Nursing Services calls for:

"Master's level preparation, as appropriate"

and, for Education Services, "education

(preferably Master's level) and experience in

the field of adult education; management
education and/or experience". The latter is

particularly curious since, currently, so few
educators in hospitals have graduate

degrees.

These anomalies have now been brought

to the attention of CHLA chapter

presidents who have been asked to discuss

them with their hospital library members
and to provide me or CCHFA with their

reactions.

«"CHLA/ABSC Descriptive Standards for

Canadian Health Care Facilities Libraries"

in Standards for Canadian Health Care
Facility Libraries: Qualitative and
Quantitative Guidelines for Assessment,

1989, CHLA, Toronto, 1989: 9-16.

Standard II.7.2 : Requirement for

Qualified Library Consultant

A few librarians have objected to

Standard II.7.2 which reads:

- in small facilities, in the absence of a

qualified librarian, there is consultation with

a qualified library consultant.

The issue of staffing libraries in small

facilities is the one which proved to be the

most contentious during the three years of

deliberations by the CHLA Task Force on

Hospital Library Standards. At the time

that the descriptive standards* were drafted

the accreditation standards for 1986 were

still very much in effect and it was upon

these standards that the Task Force drew to

develop professional guidelines that would

find a compromise between the wishes of

librarians and acceptance by the accrediting

body. In very large measure the Task Force

was successful in achieving its objectives but,

inevitably, as the rules of the game change

so must we review our position. The ex-

pressed concerns were excaserbated fol-

lowing a Telemedicine program for Ed-

ucation Services in which Marilyn Colton

stressed the need for "qualified educators" in

every health facility, the argument being that

standards should not be lowered simply on

the basis of size. This is a concept with

which librarians can identify, because we
have always maintained that professional

information services are due health

professionals everywhere, and not simply

those in urban centres and teaching

institutions.

That the arguement notwithstanding,

Ms. Colton's statement raises several

obvious questions for health librarians:
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1. Does every hospital require a qualified

(as defined under the new standards) health

educator, when so few are available with

the requisite qualifications?

2. If CCHFA is to endorse the concept

that quality of service should not be diluted

and, by implication, allocation on the basis

of size should not be a factor, should CHLA
advocate a qualified professional in every

facility respective of its size and complexity?

How realistic is it in these hard

economic times to advocate that allocation

of resources (including human resources)

should not be a consideration? Is it further

realistic to recommend a full-time pro-

fessionally qualified staff member for any

support service in facilities of, say, 20-50

beds?

Rather than continuing this discussion

here, I would ask instead that you respond

to the issues raised and let me know how
you think CHLA should proceed. The
deadline for submitting comments or

revisions to the Standards Review Body at

CCHFA is mid-February; if you could

ensure that I receive your contributions by
Friday, January 25, 1991, 1 would be pleased

to incorporate your views in my response.

Alternatively, you may, of course, write

directly to CCHFA, but I would ask that you
copy me on any correspondence.

CCHFA Board and Corporate
Representation

CCHFA is reviewing the process

whereby health professions are represented

through its Governing Body. Currently

CCHFA has representation only from the

Canadian Medical Association, Canadian

Hospital Association, Canadian Nurses

Association, The Royal College of

Physicians and Surgeons and the Canadian

Long-term Care Association. Similarly, only

physicians, nurses and administrators are

included in the survey teams.

Notwithstanding that CHLA is now
represented through the National Health

Organizations, I have asked the Board to

consider whether CHLA should submit a

written brief to address the issue of

representation. Since the time-frame is

extremely short and a response is required

by January 15, 1991, it was not possible to

raise the issue among the broad member-
ship.

Concluding Remarks

For those of you who have taken the

time, interest and trouble to read my
columns of the last year you know that this

has been a very busy and volatile time. I

would be very grateful to hear from anyone

who has suggestions for how our dealings

with CCHFA might be improved, and any

recommendations for procedural changes.

As always I am grateful to hear from

you and hope that this column will generate

a lot of mail!!
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CONTINUING EDUCATION

BECOMING A CE INSTRUCTOR

Linda Wilcox, M.L.S.

Director

Shared Library Services

South Huron Hospital

Exeter, Ontario

In BMC 12(1), a call for CE Instructors

was issued to create a "resource bank" of

speakers/workshop leaders from the

CHLA/ABSC membership. As you read

this, I'm sure some names of qualified

people are popping into your head ~
perhaps even your own name! Please take

a moment to write down these names along

with their area of expertise and send this

information to the CE Coordinator. Once
a list of resource people is compiled, it will

be available to all Chapters to assist in their

continuing education programs. And just to

inspire any "new" instructors out there, here

is some excellent advice.

ADVICE TO THE YOUNG UNIVERSITY
TEACHER*

Lars E. Fahraeus

Department of Earth Sciences

Memorial University of Newfoundland

^Reprinted with permission from Teaching

andLearningNewsletter, Memorial University

ofNewfoundalnd. 1986 Nov.;2(3)

"The talents of very good teachers are

like freckles: you are either born with the

affliction or you are not. No amount of

selective sunbathing through the holes of a

colander will make you a member of that

privileged group."

Put-downs to this effect I have heard

more than once and, if the qualifier 'very' is

stressed, the assertion probably has a grain

of truth to it. By and large, however, we
need training and a sizeable helping of

dedication and determination to become
good teachers, training which is compulsory

and lengthy for teachers from kindergarten

to high school but not required and usually

non-existent for university teachers. We
have to learn on the job, a distinction we
share with politicians, whatever implications

that might have.

In my view, there are certain cardinal

"rules" that as lecturers we might do well to

respect. We cannot ignore them if we wish

to become good teachers. We might suc-

ceed in being amusing and entertaining,

perhaps, but more likely we will be

considered boring and inefficient. That is,

we become sources of frustration and bore-
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dom rather than of interest and enthusiasm.

My cardinal "rules" relate to the Baden-

Powell Maxim, the Camel Driver's Fallacy,

the Cucumber Syndrome and the Thalia

Flirtation.

THE BADEN-POWELL MAXIM

The worst of all lecturers are those who
are poorly or not all prepared but rely on
their knowledge of the subject, their per-

sonality or their powers of extemporation.

Such an approach might work once but

never twice, and there is no excuse for the

lecturer who makes it a regular habit. In

fact, it takes time, and lots of it, to prepare

lectures, particularly if the course is new and
has to be started from scratch, time which

the newly appointed teacher might find very

difficult to spare or would dearly like to

spend elsewhere. When devoting three to

five hours (or more if it is a lab. course) to

a fifty- minute presentation, for thirty times

a semester, the young lecturer is no doubt
strongly tempted to cut corners. I am
convinced, however, that the investment of

time will pay off richly in interested and
knowledgeable students and in time to spare

for the instructor in future years when only

up-dates and modifications have to be made.
It also pays off in the undiminishing know-
ledge and satisfaction that one is doing a

good job.

THE CAMEL DRrVER'S FALLACY

When preparing lecturers tyros

frequently seem to follow the "everything is

necessary; nothing is expendable " rule. To
tell "eager beavers" that they are overdoing
it usually has the same effect as beating

one's head against the wall: it leaves one
with a sore head and frustration, but the

wall seldom crumbles. The tyro's argument

is typically that all the facts are vital if the

student is to have the necessary knowledge

of the subject. In itself this seems an ir-

refutable argument but there are other

points to consider, one being that the

student has other courses to take.

To illustrate, let us assume that typical

third year students devote seven hours a day

to actual studying. Their work-week will

then be forty-nine hours. If they register

for, say five courses with three of these

being lab. courses, twenty-four hours are im-

mediately taken care of, leaving the average

of five hours/course, week for studying out-

side of labs and lectures. The initial est-

imate of seven hours/day may seem low but

the final five hours/course/week is probably

too high if we are to be realistic about it.

This is obviously a ball park figure that has

to be adjusted for different years and subject

combinations, and there is shuffling of prior-

ities when examinations are approaching

but- and that is the point of this thought

experiment- the number of hours a student

can devote to a particular subject is much
smaller than is frequently assumed by lectur-

ers who are a little bit too enthusiastic about

the importance of their own course, a gen-

eralization that has to be kept in mind when
sorting and sieving the "necessary" in-

formation in a course. If this is not done

the students will be leaned on much too

heavily and inroads are made into the ter-

ritories of other lecturers (in the world of

scholastic democracy all courses are deemed
equal). There is also more than just some-

thing to be said for the fact that if too much
information is stuffed into a course the

student is forced to learn by rote rather than

by conceptual thinking. We must avoid be-

coming one of the zealots Alexander Pope
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( in The Dunciad ") abhorred more than two
centuries ago:

We ply the memory, we load the brain,

Bind rebel Wit, and double chain on chain,

Confine the thought, to exercise the

breath,

And keep them in the pale of Words
till death.

THE CUCUMBER SYNDROME

Dr. Johnson once said about cucumbers
that "they should be well sliced, and dressed

with pepper and vinegar, and then thrown
out as good for nothing". A good many uni-

versity teachers appear to treat their own
time spent at the receiving end of lectures as

Johnsonian cucumbers.

Certainly our student memories are very

selective and often much too positive. For
example, I still have fond memories of a

"prof who used to deliver his lectures

verbatim from his notes (I took courses

from him for three years and I have mar-
vellous notes, but it must have been deadly

boring ) and of another who, when it came
to exam time, used to take the textbook,

open it at random and say: "On page 86
there is a pollendiagram, describe it to me",

or some such thing. Again I am sure, we all

have memories about the "prof whose writ-

ings on the blackboard, if at all de-

cipherable, could only be seen by those

sitting in the first and second rows; or the

one who always had a mumbling tete-a-tete

with the same blackboard; or, not to be
forgotten, the one who always spent time
shuffling his notes so he could find the piece

of paper he needed while keeping up a
running commentary about how bad he was
at organizing things. There was also the

"prof with the risqué jokes that were always

so risqué that the result was embarrassment
rather than amusement.

Now, with our students years behind us,

we-tyros included - too often tend to look

back at those times with rose-tinted spec-

tacles and smilingly talk about professorial

idiosyncrasies rather than of plain bad
teaching. With such memories, who needs

textbooks to tell us about the niceties of

good teaching when we have grab bags of

real live examples of how it should not be

done? At the same time, among those me-
mories there are also those of outstanding

teachers from whom we can learn a lot

simply by reminiscing about how they used

to lecture. The least we can do, as teachers,

is not to subject our students to the poor

examples of pedagogic training to which we
were exposed.

THE THALIA FLIRTATION

To select the facts of a lecture is only

part of its preparation. To organize its

content and to prepare its delivery are

equally, if not more, important. A lecture,

like a play, has to be structured. The intro-

duction is a time for gearing-up and setting

the scene; the middle delivers the message,

and the end achieves a climax, ties in with

the beginning, or makes promises about the

future. I usually gear-up by recapitulating

the previous lecture and setting the scene

for what is to come and end by tying in to

the beginning. As the play is broken up by

intermissions the lecture is broken up by

changes of pace. Most people have very

short attention spans and students (contrary

to what some believe) are no exception.

This is where the entertaining tangents, the

jokes (be careful!), the question periods, the
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slide shows, etc. have their proper place in

a lecture. A marathon lecture with fifty

minutes of hard facts is not only boring but

to a large extent a wasted effort. Judicious

sorting and palatable dilution of facts make
for much better communication and final

retention.

Most students ( and not just junior

ones) are unaware of how their memory
works and how best to use it. Most of them
do not even know whether their own
memory is dominantly visual or auditory

(olfactory memory cues may be a bit

difficult to supply in most courses). A few

words to them about study techniques

usually pay off in better examination marks.

When it comes to the actual delivery

individual lecturers are on their own and
have to find styles that suit them; styles that

might need to be varied from class to class.

This is no more evident then when teaching

more than one session of a course. What
one says and does in one session goes over

beautifully and one might feel truly gratified

by the results. One tries "exactly" the same
approach in the next session and it falls flat

on its face (immunologists may have a point

about the self destructiveness of positive

feedback).

There are many undercurrents flowing

in the classroom with subconscious adjust-

ments going on on both sides of the lectern.

The very good and experienced teacher

makes necessary adjustments automatically

but many of us spend time consciously fine-

tuning our approach and delivery. There
always is a period of mutual adjustment

when an instructor faces a new class.

It is perhaps a paradox, but the very

students ( and some geriatric hippies) who
clamour for "freedom from authority and

convention" expect more discipline from a

lecturer than we expect them to demand.

Lecturers whose delivery is undisciplined or

who overplay their "easy-goingness" often

produce embarrassment and insecurity in

students.

When lecturing (or giving a talk at a

meeting), instructors should never follow

their notes verbatim. Obviously, this ap-

proach makes for very boring lectures, but

there is a more serious reason why precise

adherence to notes should be avoided.

Although we may not always be aware of it,

there are considerable difference between

written and spoken English. Written Eng-

lish tends to be more structured and for-

malized and uses three- and four-syllable

words that frequently have to be thought out

before they are used. This is in contrast to

the spontaneity of the spoken word. The
fact is that written English is considerably

more difficult to follow. Such difficulties are

clearly augmented by those of the subject

matter itself. We need only think of how
often and how many times we must reread

a sentence or a paragraph before we
understand what it is its author is trying to

say.

Students are much more polite than a

theatre audience so they do not walk out on
the instructor if the performance is bad, but

they will stop showing up, which is equally

undesirable. We cannot all be magnificent

teachers, but without consciously learning

our parts we are not even giving the stu-

dents ( and ourselves) a chance.

The methods used for mental pre-

paration for a lecture run the whole gamut:
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from teachers who stage-manage their entire

lecture, including the risqué joke and the

moment when they fall of the rostrum with

flailing arms, through those who give their

lectures silent dry runs to those, among
whom I belong, who spend half-an- hour or

so going over the notes while gathering their

thoughts. Whichever approach one chooses

one has to be mentally prepared. Although
I have at this point delivered thousands of

lectures, I still enter the lecture room with

butterflies in my stomach. On those oc-

casions when the butterflies were absent the

lectures were not there either.

To become a good teacher means a lot

of practice, dedication, and determination.

There will be occasions when everything

goes the wrong way and the criticism, ver-

balized or not, may be harsh and (some-
times) uncalled for, but the apprenticeship is

shortened and the rewards more quickly be-

stowed if conscientious efforts are made and
criticism and advice (even non-solicited) are

listened to.

Eventually, however, lecturing becomes,

to use Peter Ustinov's metaphor for a good
actor, like driving a racing car: " The driver

of a racing car maintains a loose grip on the

steering-wheel and uses it merely to correct

the car when an emergency looms. The rest

of the time he feels his car round the

course. The mental processes are too fast

to intellectualize at every curve in the road."

So it is with good lecturing.
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THE IMPACT OF TECHNOLOGY ON LIBRARIES: A VIEW TO ONGOING CHANGE

Patrick W. Brennen
Director of Libraries

Medical College of Wisconsin Libraries

8701 Watertown Plank Road
Milwaukee, Wisconsin

53226

INTRODUCTION

What is technology and how does it

impact on libraries and information

services? Webster's Dictionary defines

technology... "as the terminology of a

particular subject: technical language" or it

is also known as "applied science" (1).

Libraries have historically been viewed as a

repository of information to support en-

deavors in all fields of man's knowledge
from the arts and humanities to the pure
and applied sciences. Such repositories

would then from earliest times, include

information on technology. But not until

the second half of the 20th century did one
think that technology itself was actually

utilized within libraries as a means of ac-

quiring the collection, storing it, and dis-

seminating the information. In modern soc-

iety libraries impart a sense of cultural

identity and intellectual well being to the

citizens of a nation. (2). Societies also

maintain special purpose libraries that sup-
port specific activities in the community.
Medical libraries, for example, are essential

to the development of the medical sciences

and contribute to the health and welfare of

the citizens of a nation. However, for some
nations, libraries have often been viewed as

a threat and in those settings, dictators,

religious and political groups and xeno-

phobic individuals have taken upon them-

selves the duty of destroying or "repack-

aging" information held in libraries and in

controlling the content of news and in-

formation available to the citizenry. The
destruction of the great Alexandrian Library

in Egypt over 1,500 years ago is one of the

earliest examples of this behaviour (3).

With its destruction mankind lost the greater

part of its knowledge of antiquity in the

western world. Modern examples of this be-

haviour include destruction of books and lib-

raries in Hitler's Germany during the 1930s,

the destruction of libraries in China during

the cultural revolution of the 1960s, the

destruction of libraries in Cambodia during

the 1970s, the destruction of the National

Library in Bucharest , Romania in 1989 and

the ongoing current "habit" of banning cer-

tain books in public and school libraries in

the United States of America by fanatical

religious groups which disagree with di-

vergent opinions. The widespread practice

of banning, repackaging, and destroying in-

formation in libraries is a fundamental

threat to freedom and can easily destroy the

fabric of civilized behaviour in a nation.
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RECENT CHANGES IN LIBRARIES

From the advent of the invention of the

printing press in the late 1400s up until the

middle of the 20th century, libraries re-

mained somewhat the same in function.

They served as repositories of information

where scholars could come and read and
study. The Library's role was a passive one
in which it acted as a focal point for or-

ganizing and housing the printed word and
provided the means for distributing (cir-

culating) the contents. It was during the

1960s that one first began to observe the

impact that technology had on the way
libraries are managed. It was perhaps the

introduction the U.S. National Library of

Medicine, of the so-called national Bio-

medical Communication network ,in the late

1960s that began to change the way medical

libraries managed themselves (4) . The
AIM -TWX Project, which was part of this

network, made available to medical libraries

on a national basis an online portion of the

materials indexed in Index Medicus (5).

This utilization of computer technology and
a TWX communication network to access

bibliographic information had a major
impact on the way medical libraries accessed

information. At the same time, individual

libraries began to use "machine methods" to

organize information and to make it ac-

cessible to users. The "Philsom" serials

control project at Washington University

School of Medicine in St. Louis, Missouri is

an early example of this (6). Margaret
Beckman was a leader and innovator in lib-

rary automation in Canadian libraries in the

mid-1960s (7). By the late 1970s the

introduction of online computerized catalogs

and circulation systems, the implementation

of OCLC and other cataloguing networks

and other national and local mainframe

computer systems had made computer tech-

nology increasingly more commonplace in

medical libraries (8). At that point in time

it was apparent that the library was be-

ginning to take on the role of acting as a

switching center or a central node within a

growing information network, a network in

which the user and information were being

brought together but not necessarily in the

traditional library setting.

THE TECHNOLOGY REVOLUTION OF
THE 1980S

It was not however, until the

introduction of the PC microcomputer in

libraries in the early 1980s that a true

revolution in the management of inform-

ation began to occur. This development

coincided with publication of three sign-

ificant national reports which influenced

libraries and medical education in the

United States and Canada. These were the

1982 Matheson & Cooper Report entitled
"

Academic Information in the Academic
Health Science Center: Roles for the

Library in Information Management" (the

IAIMIS Report), the GPEP Report pub-

lished by the Association of American

Medical Colleges in 1984, which changed

both teaching and learning methods, and

lastly, the joint AAHSLD-MLA report en-

titled "Challenge to Action: Planning and

Evaluation Guides for Academic Health

Sciences Libraries" published in 1986 (9)

(10) (11). These reports along with the

emerging development of the so-called super

microcomputer, the advent of CD-ROM
laser disk technology, the development of

interactive videodisk technology, advanced

methods in electronic telecommunication

systems, and the appearance of distributed

knowledge networks created a new
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framework, for the way that information is

organized, that enables the user to access a

vast array of knowledge without ever leaving

one's desk or research office. This new
architecture is the library of the future.

THE NEW ORDER IN LIBRARIES

Medical libraries are currently evolving

into a two principle entities; (a) a con-

ventional library that acquires, houses, and
delivers information in the printed form, i.e.,

books, journals, archival materials, etc. as

well as non-electronic sources of information

such as that found on microfilm, microfiche,

slides, audiovisuals including vidéocassettes

and audiocassettes, and 3- dimensional

models, and (b) a value added Distributed

Knowledge Network in which information

from local, regional, national and inter-

national databases are linked in a seamless

electronic network and accessible from a

location chosen by the user- the so-called

"library without walls" (12). This model will

include a network of knowledge stations

within the library, the local medical com-
munity, and the community at large which
can access such databases. This entity also

includes the capacity to bring together new
information technology and new methods of

learning such as medical decision making
support systems, computer-assisted in-

struction, artificial intelligence based systems

and statistical analysis programs for evaluat-

ing medical data in research, patient care

and health care management. This model
also includes physical facilities such as

computer labs, individual study/research

rooms, conference rooms, classrooms, and
perhaps an amphitheater.

LOOKING BACK-THE CONSEQUENCES

OF TECHNOLOGY UPHEAVAL IN

LIBRARIES

The transition of libraries from an

immobile institution with walls and contain-

ing a collection of print materials to that of

a library "without walls' incorporating the

concept of an electronic distributed " Know-
ledge Network" has been a source of great

satisfaction to most librarians, disconcerting

to others, and intimidating to a few. Some
librarians have a vague feeling of uneasiness

about their future career because the up-

heaval in information technology is ongoing

and the exact role that their library will play

in the future of information management re-

mains unclear. This sense of being adrift

often manifests itself in anxiety which is oc-

casionally observed in the professional lit-

erature and is frequently the subject of

formal and informal discussion among lib-

rarians at library conferences. Technology

to some is viewed as a threat to the status

quo of the traditional library and those in-

dividuals appear to be obsessed with pre-

serving their current library budget, re-

taining the present physical facility and its

print resources, and maintaining present

staffing. This concern appears to be more
prevalent among hospital librarians rather

than academic librarians although it does

extend to both groups. The concern is often

real enough in the hospital setting because

hospitals, in order to stay in business, have

had to become highly competitive, cost

conscious, budget cutting institutions. Some
institutions, particularly the smaller ones,

have chosen to close the library physical fac-

ility and as an alternative have opted to

access information through newly emerging

electronic knowledge networks. This action,

viewed by the affected unemployed librarian

is a catastrophe, but from the admin-
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istrator's viewpoint it enhances the ability of

the hospital to compete because it not only

expands access to available information for

their health care professionals, but through

cost sharing of a knowledge network with a

larger institution, may result in considerable

cost savings. As the 1990s arrived most
librarians and institutional administrators

had concluded that the Library as a societal

institution based solely on physical infor-

mation resources had passed into history,

thus confirming Lancaster's prediction of a

"paperless society" (13).

TECHNOLOGY AND MANAGEMENT —
PARTNERS IN CHANGE

The impact of technology on libraries

has also resulted in a new controversial

school of thought on library management.
This school proposes that the two library

components, i.e., the immobile traditional

library and the value-added distributed

knowledge network should be administra-

tively separated (14). The claim is that each

of these library forms are so totally different

that together they create a hybrid library

with each becoming an impediment to its

own progress and thus, separate manage-
ment becomes imperative. This view of the

new order in the information world suggests

that the management of information re-

sources be based solely on form rather than

on function - the electronic form being

under one management and the physical

form under another. This management
viewpoint has its pitfalls as it sets the stage

for territorial disputes, communication dif-

ficulties, and rivalries and would appear not

to be in the best interest of both client and
parent institution. The proponents of this

concept appear not to recognize a basic

management principle that a unified

management structure is invariably more
effective then a splintered structure par-

ticularly when it is dealing with a single

function - in this case, information. Man-
agement, in well run businesses, routinely

creates departments with individuals that

have the skills and abilities to coordinate

and integrate different aspects of the

business. This creates a sense of continuity

and harmony in the management structure

and enhances the quality of the product or

service provided to the customer. It would

be logical to assume that an effective library

manager would follow these principles and

employ staff who are capable of managing

diverse forms of information services housed

under one management unit. The medical

library of the future will likely be an at-

tractive, aesthetically pleasing physical

structure with its compliment of print mat-

erials combined with the operational center

of a value-added distributed knowledge net-

work under a unified management structure.

Such an entity will be a model of effective

planning which will serve the institution as a

symbol of academic excellence.

Over the last 15 years other tech-

nologies that have been absorbed in infor-

mation management and have impacted on

libraries are (a) the digitizing and mixing of

text, data, and imagery- and accessing this

data through use of ISDN ( Integrated

Services Digital Network) communication

technology, (b) the electronic networking of

information in libraries so that the physical

location of the library itself is unimportant

(c) the introduction of artificial in-

telligence/expert systems as a means of

managing and manipulating information (d)

the first attempts to standardize and develop

universal protocols for accessing bib-

liographic databases (e) the replacement of
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information in print form (books and jour-

nals ) by electronic databases which are

mounted on large mainframe computers (f)

the introduction of interactive optical mat-

erials as a tool in learning and making diag-

nosis and (g) the introduction of super

microcomputers and CD-ROM laser disk

technology as a means of accessing, storing,

and manipulating information.

These innovations in technology have

made the process of accessing information

easier as compared to the traditional

immobile library. The adoption of tech-

nology in the library has brought this about,

but technology does not, in and of itself,

make things happen. It will be the user and
the societal demands for greater access to

information that will effect the widespread

adoption of new technologies. There is also

the question of affordability as some of the

new technologies come at a high price.

However, in a supply-side market economy,
the widespread use of any commodity gen-

erally drives down the cost of the item which
would eventually bring it into an affordable

price range. Despite these obstacles all

indications in the health sciences point

toward a rapid move in the direction of dis-

tributed electronic knowledge networks and
away from the traditional library.

BACK TO THE FUTURE- A VIEW TO
THE LIBRARY IN THE 21ST CENTURY

In the future, libraries of major
academic medical centers will likely be one
that is based both on physical holdings as

well as distributed knowledge networks.

Smaller institutions, such as hospitals and
clinics, however, will be quite different in

that they will likely maintain libraries based
solely on distributed knowledge networks.

In such an environment the institution may
legitimately claim to have a library with full

access to information but that library will be

located everywhere and nowhere at the

same time.

Medical libraries of the future will be

more than just a center for housing what

remains of the print collection. It will

become more of a social center - a place for

meetings and social gatherings. It will also

be a focal point for education with class-

rooms, computer labs, and small rooms for

group discussions and private study - a place

for thoughtful reflection. Given the public

nature of the medical library of the future,

institutions will likely use the physical facility

as a vehicle for promoting community re-

lations and as a showcase for academic

excellence (15).

The technological advances of the 1980s

and 1990s will continue to be enhanced, im-

proved and absorbed by libraries well into

the 21st century. We will continue to see

the widespread adoption of fee structures

for the value-added knowledge networks.

The use of ISDN technology will make it

commonplace for sophisticated super micro-

computers in the home/office/laboratory

terminals to access through the distributed

knowledge networks a whole host of data-

bases. The user will routinely be able to

mix different forms of media in his PC -such

as video images, photographs, data, text, and

audio signals, thus allowing a higher level of

creativity. World-wide satellite transmission

capabilities will enable individuals in the

most remote sites to access enormous lib-

rary holdings and databases. Such satellites

would assure worldwide equality of access to

information. In recent news there are

reports of the development of a new and
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powerful "pocket telephone" which has the

ability, through satellite technology to

communicate worldwide (16). These tiny

mobile telephones will vastly improve the

quality of telephone communication services

in developing nations where such service is

currently problematic at best. Such easy

access to information will greatly facilitate

the work of the remote village health care

worker in tropical countries by providing

instant and easy access to help and infor-

mation located in distant medical centers.

Through ISDN technology the pocket tele-

phones have the potential to also transmit

and receive imagery, digital, and audio

signals as well.

SUMMARY

The future progress of medical libraries

in our society will depend on the expect-

ations of the healthcare profession. The
future can be one of continuing dividends in

health and human welfare for nations, if the

nation matches its expectations with the

means for its realization. Almost 20 years

ago Dr. Estelle Brodman recognized this

when she wrote.." all the changes which will

occur in medical information delivery

systems... will be planned and carried out by
people; moreover, it is the people who are

the touchstones of the success or failure of

the system" (17). It would appear that this

remains true and that the library of the

future will continue to reflect the desires

and aspirations of our society.
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THE CHANGING ROLE OF THE HOSPITAL LIBRARIAN: CANADIAN AND US
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Frances Groen
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Medical Library Association
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INTRODUCTION

During the past year the Medical

Library Association (MLA), faced the chal-

lenge of the changing role of hospital lib-

rarians in the American health care system.

The majority of MLA's 5000 members are

involved with direct information delivery to

primary health care professionals in a variety

of settings. During the 1989/90 association

year, the advancement and advocacy of the

role of the hospital librarian was a priority

of the Board of Directors of MLA.

The situation in hospital libraries in

Canada is remarkably different from its

American counterpart. However, in both

countries, hospital librarians are facing

major challenges in clinical information

delivery, resulting from developments in

medical information transfer and infor-

mation technology. Librarians in hospitals

on both sides of the border are learning to

surrender the security of past ways of pro-

viding information and to take advantage of

new technologies to maintain effective in-

formation delivery in the face of economic
constraints.

MAJOR DIFFERENCE IN THE
ENVIRONMENT

Although hospital libraries in both

countries have many similarities, two major

differences need to be recognized at the out-

set. The strong, well funded National Lib-

rary of Medicine (NLM), with a congres-

sional mandate to make available the liter-

ature of the biomedical sciences to the

citizens of the United States and to conduct

research and development in biomedical in-

formation delivery has no parallel structure

in Canada. The existence of NLM has had

a profound effect on medical libraries in the

U.S. through its leadership role. Canadian

medical librarians are familiar with the

development of the Regional Medical Lib-

rary program in the United States and may
have used it as a model in attempting to

rationalize the delivery of biomedical in-

formation in Canada. A second major dif-

ference lies in the health care system itself.

Health care delivery is governed by two

quite different, if not conflicting, values in

the two countries. Medical librarians, es-

pecially if working in a hospital setting, are

part of the health care system. In the

United States, the American health care

system is being rocked to its foundations by

some very basic questions:

1. How much health care is

enough?

2. Who decides this question ?

3. How can rising costs be

contained?
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4. How much is the tax payer willing to

spend?

Although these questions are also being

asked in Canada, the answers are different,

as a result of the contrasting social values in

the two countries. Some of these contrasts

identified in a recent study by the American
Hospital Association serves to underscore

these essential differences: it is of interest

that Canada spends 9% of its GNP on all

health related activity, in the U.S. it is 12%.
Canada spends 16% of its health care dollar

on physician reimbursement. In the United

States that figure is 21%. The practice of

medicine is clearly not as lucrative in

Canada for the majority of physicians.

Underlying these differences is the

Canadian commitment to universal avail-

ability of health care. Canada's health care

system is governed by the principal of uni-

versal entitlement to adequate health care,

regardless of the ability to pay. In the

United Sates this is not the case, and
millions of Americans are outside the health

care system. Both countries have "backed

into" an information system of rationing

whereby limits are being set of the avail-

ability of medical services. In the U.S. this

limit is determined economically, by the

ability of the patient to pay; in Canada the

limit is determined by the physician and the

critical need of the patient as well as by the

availability of the hospital to deliver the

critical care. Rationing is occurring, of

necessity, on both sides of the border, but

the methods of determining ones place in

the queue are different.

Although the environments in which we
practice our profession as medical librarians

vary greatly for these reasons, the practice

of our profession, especially within the

clinical environment is essentially similar.

We are all concerned with providing the ne-

cessary information for clinical decision

making in the most timely and cost effective

way possible. We are also living, like our

American counterparts, in difficult times

economically. Much recognition is given to

the Library, but in times of severely

restricted operating budgets, we are often

everyone's second priority.

MAJOR SIMILARITIES

There are three major areas of

development in medical and clinical

information delivery in the United States

that are paralleled in Canada from which

Canadians can benefit. All of them have

occurred as a result of major advances in

medical information technology and also as

a result of economic hardship. One is re-

minded again of the fact that there is no

such thing as security; there is only

opportunity.

The three areas ares:

1. the changing environment of the hospital

library

2. outreach to users and the library without

walls

3. the professional development of the

librarian.

LTHE CHANGING ENVIRONMENT OF
THE HOSPITAL LIBRARY

Although the 1970's was a period of

growth and development for U.S. hospital

libraries, the decade of the 80's brought

adverse conditions and a number of re-

versals in legislation that had previously
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supported strong hospital libraries. The
Federal Health Care Financing Admin-
istration (US) changed the Medicare
Conditions of Participation for Hospitals in

1986, whereby it no longer required access

to library services as a condition for reim-

bursement under Medicare. The State of

New York Department of Health revised its

Hospital Minimum Standards along the

same lines, effective January 1, 1989. These
revisions determined " that a mandate for

the provision in each hospital of medical
library services was not sufficiently related

to the provision of patient care and
services... to require medical library

resources in the regulations." (1)

Reasons cited in New York for this

decision include an inability to link adequacy
of medical library service to any of the spec-

ific problems found in the delivery of patient

care. These revisions are based upon the

lack of concrete evidence that a patient care

problem has resulted from a lack of prac-

tioner access to a pertinent article, in other

words, a lack of a causal relationship bet-

ween the physicians' personal knowledge
base and the relevant medical literature.

Thus, the library requirement was dropped
from the New York State Regulations.

Regulations are all viewed in terms of

patient care outcomes. To respond to these

changes in the environment, the Medical
Library Association and American hospital

librarians put in place a number of

initiatives.

Discussions accelerated with the Joint

Commission on Accreditation of Health

Care Organization (JCAHO)'s Director of

the Department of Standards on the relation

of library standards to accreditation.

Standards relating to libraries in hospitals

had not been among the key items in the

over 1,200 standards. However, with the

1990 manual, libraries became a starred or

key item (2). Efforts continue to secure a

slot for the Medical Library Association on
the Professional and Technical Advisory

Committee of the Joint Commission of

Accreditation of Health Care Organization.

This initial dialogue between MLA and

JCAHO staff opened a door for MLA in

working with JCAHO to upgrade standards

for information services in hospitals and for

strengthening the functions of the library in

future standards. The communication chan-

nels are firmly in place. Of equal

importance was the recent invitation from

the Senior Vice President for Research

Standards of the JCAHO to MLA to nom-
inate one or two persons for possible mem-
bership on an Information Management
Task Force. In his letter to MLA, Dr.

James S. Roberts points out the "Current

Joint Commission standards do not fully

address all of the key functions of the

necessary information management system

and database(s). Further, the current stan-

dards may address some issues that, al-

though not irrelevant, are probably not

among the functions of the information

systems that are key to patient care quality.

This had led the Joint Commission to the

decision to establish a Task Force on

Information Management that will be

charged with reviewing and suggesting im-

provements in Joint Commission standards

in this area"(3) This integrated approach to

information in the hospital places the library

in a strong position within the institutional

framework.

Simultaneously, the Medical Library

Association established an Ad Hoc
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Committee on the Position of Hospital

Libraries. This Committee continues to

develop strategies and actions to strengthen

and promote hospital libraries in the current

health care environment. Activities have

resulted in sending a letter at the request of

the librarian to hospital administrators

promoting the hospital library, a public

service advertisement on the value of a

hospital library that appeared in the Annals

of Internal Medicine. August 15. 1989. a

brochure describing how the library can help

the health professional and an increased

emphasis upon the standards, credentials

and skills of the librarian. In addition, an
Award to recognize Excellence and
Achievement in Hospital Librarianship has

been established. At the Annual Meeting,

1990, the theme for the President's Fund
Raising event was the establishment of an
endowment to support this Award of

Excellence and Achievement in Hospital

Librarianship. By promoting achievement in

health information delivery in a clinical

setting, a better understanding of the role

played by the hospital librarian results

amongst librarians and users.

Having to take a more assertive stance

and not being able to rely fully on a library

requirement as part of standards has resu-

lted in some remarkable innovations on the

part of librarians as well as some exciting

new allies. Some hospital librarians became
entrepreneurs, aggressively marketing their

services within their institutions. One target

has been the administrator of the hospital in

a competitive environment.

Some hospital librarians have develop

strong partnerships with the medical com-
munity in their efforts to survive in an
increasingly competitive environment. They

have found welcome partners in addressing

the Health Care Financing Administration

and Department of Health of New York

State decisions. Peter F. Farnsworth, M.D.,

Director of Scientific and Educational

Activities of the Medical Society of the State

of New York has referred to the elimination

of the requirement for medical libraries in

hospitals as "an insidious encroachment

without understanding..." and "astounding

and bizarre." In strong language, Dr.

Farnsworth commented, "it has not escaped

suspicion that this [elimination of the

requirement for medical libraries] is a

perverse experiment to obtain data showing

that lack of hospital medical libraries does

indeed impact adversely on the quality of

patient care." (4) Since it is accepted by

most medical educators that the library is

the primary source of continuing medical

education for physicians, it seems quite sur-

prising that such a major change in regu-

lations could have slipped by the medical

community. However, the medical com-

munity appears to be in a reactive position

only, and therefore, it seems totally ap-

propriate to call upon its members to react.

Defending the hospital medical library is a

responsibility of medical staff as well as

hospital medical librarians, according to Dr.

Farnsworth.

In summary then, although the cir-

cumstances that created these developments

are quite different, the responses of the lib-

rarians in marketing and improving their

position within their institution and in deve-

loping strong alliances with their users have

been most effective strategies in coping in a

rapidly changing environment.

2. OUTREACH TO USERS AND THE
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LIBRARY WITHOUT WALLS

The second major development that is

influencing programs in the United States is

the outreach to users of medical infor-

mation. Medical information technology is

making medical information more available.

It is also allowing medical information to go
where it has never gone before. As ex-

cellent as services have been in the past, an
even greater contribution to medical re-

search and to health care delivery is

possible. The key to this extended benefit

is in making services known and used by all

health care professionals. To improve

outreach to users, the National Library of

Medicine in the United States established an

Outreach Planning Panel to advise them on
how to make medical information available

to all who need to use it. Consisting of 31

medical scientists, information experts,

health science librarians and representatives

of the business community, the Panel con-

curred that the Library's databases are

indispensable to the daily practice of

medicine and critical to the improvement of

human health. However, it found that far

too few scientists and medical practioners

made optimum use of these services. The
Panel proposed a new partnership between
the NLM and the members of the Regional

Medical Library Network, emphasizing the

benefits of NLM's medical information pro-

ducts and services to all health professionals,

especially those who do not currently enjoy

direct access. This partnership includes

specific outreach activities, expanded
interlibrary loan programs and training

classes for underserved audiences.

To enhance the use of the National

Library of Medicine, the Outreach Planning

Panel recommended an additional federal

outlay of $26 million in 1990. It set four

major goals (5):

1. Strengthen the Regional Medical Library

Network
2. Improve access to national information

sources

3. Expand training and demonstration

grants

4. Expand the Library's intramural research

and development program

These are exciting developments that

represent major advances in making avail-

able necessary information to all who need

to use it. Canada, even more so than the

United States, must be concerned with infor-

mation services to its remote regions. It is

interesting to note that CISTI recently held

an open house to improve the knowledge of

"end users" concerning its services.

Canadians are trying to accomplish

goals similar to those set by the NLM
Outreach Planning for American medical

librarians. But, although our goals are

similar, the means whereby we achieve them

must be quite different. The NLM has

endorsed a program of expanded training

and demonstration grants as well as contrac-

tual arrangements for medical libraries.

Canadians must look elsewhere for the

necessary resources to accomplish similar

goals. Local hospital library consortia are

developing from Vancouver to St. John's

and locations in between, funded in a variety

of ways- by provincial pay backs, by

universities and by private foundations, but

not by direct federal funding.

III. CONTINUING PROFESSIONAL
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DEVELOPMENT OF THE LIBRARIAN

The third and final area of common
interest, north and south of the border, is

continuing professional development. It is

frequently said that the knowledge acquired

by a medical student during his years in

medical school is out of date within five

years of graduation. Librarians may be
reading a half-life in their knowledge base

that is not so different from that of phy-

sicians. Continuing education is not only

desirable as a means for upgrading our

skills; it is essential if we are to survive

professionally in the 1990's.

The verification of the upgrading of our

skills is becoming as important as the ac-

quisition of these skills, Librarians need to

demonstrate continuing competence. In the

hospital setting, merit and evaluation are af-

fected by the ability to demonstrate con-

tinuing competence as health information

professionals. In the university, promotion
and tenure are affected in the same way.

Professional development becomes a matter

of survival under these conditions.

One of the most visible changes
involving professional development in MLA
has been the move away from the former
certification examination towards a broader
program based upon membership in an Aca-
demy of Health Information Professionals.

All members of the Medical Library As-
sociation, those presently certified, those

who had permitted their certification to

lapse, and those who had never been cert-

ified have been invited to participate in this

new credentialing program. Membership in

the Academy, like the certification by
examination program that it replaced, is

totally voluntary.

Why should Canadian health infor-

mation professionals consider membership

in the Academy of Health Information Pro-

fessionals? In the first place, in providing

information to health professionals, Can-

adian medical librarians have become well

aware that all professions need to establish

standards of practice and to guarantee the

continuing education of their practitioners.

The Academy is a means of setting stan-

dards of practice through establishing

criteria for membership and of assuring that

members of the Academy continue to main-

tain their professional knowledge throughout

their practicing career. Secondly, the

Academy allows for entry at various points

in one's career. The criteria for mem-
bership permits the medical librarian to

apply at a level appropriate to the individual.

Credit is given for relevant meeting par-

ticipation, including medical library

associations in both Canada and the United

States.

The Areas of Essential Knowledge, as

they are listed in the guide on Information

for Applicants (6), identify ten core ares of

knowledge expected from librarians be-

ginning their career in health sciences

libraries. If we as employers pay attention

to these categories, we will hire the kind of

librarians who will provide effective infor-

mation services in the 21st century.

CONCLUSION

At all times, one is acutely aware of the

fundamental differences between the en-

vironments in which we practice our pro-

fession in Canada. However, the practice of

our profession is international in scope. We
are in an ideal position to grow and benefit

from these developments in the practice of

Bibliotheca Medica Canadiana 1991;12(3) 149



medical librarianship in the United States.

These developments are international; they

suggest that our strength is in what we share

in common, locally, nationally and
internationally.
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If you were a CHLA/ABSC member in

1989, you were likely one of the people who
responded to a follow-up survey on end-user

services. The survey was sent to 346 mem-
bers and 299 members (86%) returned the

questionnaire. This response was greatly

appreciated and we hope that the basic

results reported here will be of interest to

the health sciences library community in

Canada. The follow-up survey was initiated

by Joanne Marshall. Lucia Park assisted in

the data coding and analysis and has since

done an additional interview study about the

decisions involved in selecting CD-ROM
products. Responses to both the 1985 and

1989 surveys were treated as confidential

and only I.D. numbers were used during the

analysis.

*TIiis paper is based on a presentation at the

Computers in Libraries Canada Conference,

Sept. 23-25, 1990, Toronto, Ontario.

The idea for this survey originated in

1985 when end-user searching was just

getting started. In the summary of the

earlier survey which appeared in BMC 1986;

7(5) 184-87, Marshall and Fitzgerald argued

that the survey was important for several

reasons: 1) librarians' knowledge and

experience with intermediary searching

provide them with unique insights into both

the potential and the problems of end-user

searching; 2) such a trend could have a sig-

nificant impact on librarians' work roles and

current online services; and 3) the potential

for providing end users with training and

support through health sciences libraries

needed to be investigated. The purpose of

the original survey was to find out about

librarians' experiences and views vis-a-vis

end users. The purpose of the 1989 follow-

up study was to find out if these experiences

and views had changed over time.

The number of CHLA/ABSC members

stayed almost the same between 1985 and

1989, although our membership has recently

risen to over 450. In 1985, 353 members
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were contacted for the survey compared to

346 in 1989. In the case of each survey, 299

questionnaires were returned, making the

response rates very close~85% in 1985 and

86% in 1989. Although the numbers and

the response rates are very similar, the

actual membership had changed during

those years. Of the 346 questionnaires sent

out in 1989, 203 went to CHLA/ABSC mem-
bers who had answered the first survey and
143 went to new members.

LIBRARY PROFILE

The types of libraries worked in by

CHLA/ABSC members have remained fairly

constant over the past four years, as have

the number of journal titles received.

Comparative percentages are shown in

Tables 1 and 2.

TABLE 1

Types of libraries worked in by
CHLA/ABSC members

1985 1989

(n = 299)(n = 299)

Hospital 49% 50%
Academic 24% 27%
Other 22% 20%
Not currently working in a

library 5% 3%

TABLE 2

Number of journal titles received

1985 1989

(n = 277)(n = 277)

More than 1000 23% 24%

In 1985, database searching was done

in the libraries of 63% of the respondents

and by 1989 this percentage had increased to

74%. Most libraries that did not offer in

house search service were able to take re-

quests and have the searches run elsewhere.

As shown in Table 3, NLM was still the

most frequent search system used in 1989.

TABLE 3





Once again, we would like to express

our thanks to the CHLA/ABSC members
who took the time to answer the

questionnaire.
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MOVING THE HOSPITAL LIBRARY: A CHECKLIST

Elizabeth Reid
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Reference Librarian

Brantford Public Library

The focus of this article is the moving
process. The use of a written checklist

provides the library manager with a primary

tool for administering the move. The check-

list outlined below has been set out in point

form in order to emphasize the type of ac-

tivities to be included in a real checklist.

Some of the points are more descriptive

than might be required in an actual check-

list; consider the descriptions as supporting

explanations for the point. This checklist

involves a library move within one building

location, with new shelving units supplied.

Some points will need to be added or exist-

ing points adjusted to fit the reader's

particular situation.

Before beginning a checklist, a Library

Building Program document must be
created. Such a document is crucial in order

that the details relating to the functional and
physical needs of the library are addressed.

This document must be understood by the

Move Advisory Committee. Further infor-

mation regarding this step is available in

Hospital Library Management by Bradley.

This step constitutes a portion of what is

known as the planning stage of the move.
The importance of the planning and pre-

planning stages cannot be stressed enough.

The checklist should begin months and pos-

siblably years in advance of the actual move.

It should progress from being a short list of

general activities to a very detailed list of

events which will need constant updating.

CHECKLIST

- Planning begins with meetings with a

library building program executive

committee.

- One must become acquainted with any

and all members of this committee in order

to know who to contact when planning

elements of the physical arrangement of the

library and the subsequent move from the

old to the new location.

- Determine if any new user groups will

have to be served in the new location and if

any resulting changes to the library will be

necessary.

- Weed the collection.

- Determine the amount of space which will

be required to house the current collection.

Ideally, future growth should be taken into
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consideration of space allocation.

- Work with architects, interior designers,

contractors, and the committee to fine tune

the floor plan of the new library in order

that sufficient space is allotted to shelving,

equipment, patron seating, staff work space,

and any other special considerations.

- Be aware that these plans can be expected

to change numerous times throughout the

process.

- Once architectural renderings of the floor

plan are available make numerous copies.

These can be used throughout the planning

and moving stages to focus on various as-

pects of the moving procedure when neces-

sary, (i.e., locations for telephone lines, staff

and patron furniture, shelving, lighting, etc.)

- Place orders for any new items for the

library. Determine what new items will be
required and order them with enough lead

time that they are available and ready to be
delivered when the new library is ready.

Dimensions of any new furniture and equip-

ment must fit the dimensions of the floor

plan.

- Purchase items to assist with the move;
carts and/or boxes for the moving of

materials if applicable, felt pens, string,

masking tape, tape measures, extra floppy

disks for back-ups, etc.

- Arrange for a disposal plan for that

furniture and equipment not being moved to

the new location.

- Calculate the number of movers needed
to move the materials in the collection.

- Determine who will be doing the physical

move: for example, hospital staff, library

staff, volunteers, students, or outside movers.

If using the latter, arrangements should

begin enough in advance in case tenders are

necessary.

- Decide what method will be used for

moving the materials. If using book trucks,

determine how many will be needed. An
order may have to be placed for additional

trucks.

- Do a trial run of the move from one

location to the other. This will establish an

approximate time frame for this activity.

This can be used to determine how many
helpers and trucks will be required.

If furniture or equipment is being

delivered directly to the new location before

it is open for business, locks must be

functional in order that this equipment is

secure.

- Head librarian/ Move coordinator should

make themselves known to the construction

site supervisor in order that potential

problems can be solved between these two

parties directly.

- Establish security routine for the new
location.

- Arrange for a temporary telephone line to

be set up for the move, so that workers at

both ends of the operation can communicate

their progress. This telephone line should

not have any long distance capabilities in

case unauthorized persons gain access to the

phone.

- Make sure that the site has been
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thoroughly cleaned of construction debris

prior to the move.

- Check for fire safety points. Alarms must
be functional, exit signs in place, and fire

routes and safety procedures made known to

staff members.

- Notify all departments within the hospital

that the library is moving. Personally inform

such areas as housekeeping, security,

information desk, and the mail room.

Remind departments that their

computerized address labels should be
changed for the library.

-Check that the telephone and computer
lines and electrical outlets are in correct

locations and that they are appropriate for

the equipment they will carry.

- If the hospital has a newsletter, arrange to

include a report or article about the new
library. For example, the new location,

features, and expected move date.

- The library staff should receive orien-

tation sessions to introduce them to the new
location.

- Movers will be assigned the tasks of

loading or unloading materials from the

book trucks. It could be helpful to have one
person to hold the elevator if it is needed.

- A library staff member should be assigned

to each end of the operation to ensure that

journals and books are removed from the

shelves and placed on the book trucks and
new shelving in the correct order.

To facilitate the shelving of current

journals, cards could be made up in advance

which show the title of each journal in the

current collection. These should be placed

on the display shelving in the location

assigned to each title.

- Make back-up copies of all floppy disks

prior to the move. Review the computer

manual(s) regarding the moving of the

unit(s).

- Move in new furniture and equipment.

Post a 'We're Moving' notice at the

current library advising patrons that there

will be 'no service' for the period of the

move as opposed to the library being

'closed'. A preference may be to close the

library; however, it is possible to maintain

self service without disrupting the movers

unnecessarily. Patrons are less likely to

follow the movers and try to use the new
library if the chairs are the last item of

furniture to be added to the new library.

Advise contact hospitals that regular

service will be difficult during the move
period.

Once the final inspection has been

completed prior to the move, produce a

deficiency checklist of items which still need

attention.

- Set up an answering machine to take

messages during the move.

- Test temporary telephone lines to make
sure that they operate correctly.

- Move book materials by affixing notes

with masking tape over shelves of books,

giving location, shelf section number and
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shelf number. When moving items onto the

book trucks transfer the notes to the trucks.

This will enable the unloader to readily

identify the contents of a book truck and

match it to its correct destination.

Move large items, for example, card

catalogues, pamphlet racks, photocopier,

computers, filing cabinets and desk contents.

- Post new directional signs for the library

throughout the hospital.

- Remove the 'We're Moving' sign after a

few months.

- Visit departments such as the mail room
in person to confirm that the move has

taken place.

- Check that the phones are functional at

the new location.

Update the deficiency checklist and
inform the construction supervisor of all

items under his/her control.

- Send thank you notes to any volunteers

who assisted with the move.

- Order permanent range locaters for the

book and journal stacks.

The use of one or several follow-up

checklists would be helpful in completing the

post move activities. Do not underestimate
the time commitment involved in the post-

move period.

- As the library staff and patrons begin to

work in and use the new library, they will

discover areas which could be improved
from the original design. Therefore, one

should expect that minor changes will be

necessary in the months following the move.

- Hold an Open House to introduce users

to the new library.

The time taken to create a moving

checklist at the planning stage will pay off in

time saved during the period surrounding

the move. The need to constantly update

the checklist as the move progresses cannot

be overstated. The checklist approach al-

lows you to fit the smallest of details which

become very important at some stage in the

move. Portions of the checklist may be de-

legated to others, however, one compre-

hensive checklist should be maintained by

one individual. The success of a move in

terms of the ability to organize, direct, and

control all activities can be assured with a

carefully produced, dynamic checklist of

tasks to be completed before, during, and

after the move.
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FROM THE HEALTH SCIENCES RESOURCE CENTRE

M. Wong
Health Sciences Resource Centre

Canada Institute for Scientific and Technical Information

Ottawa, Ontario

MEDLINE CD/ROM PRICE CHANGES

According to our 1990 subscribers

survey, more than 60 centres are now
subscribing to MEDLINE CD/ROM pro-

ducts. The most popular products reported

are Cambridge Scientific (29%), CD-Plus

(28%) and Silver Platter (27%). These
figures will likely change as the competition

in the CD market gets more intense with

new software enhancements, hardware sup-

port and technological advances in net-

working.

In response to the wide variation in the

use ofCD-ROM products, the U.S. National

Library of Medicine has recently announced
a new fee schedule for CD-ROM products

containing MEDLARS data. CD-ROM
vendors pay NLM a minimum license fee

per year to get that data. In addition to this

licence fee, last year CD-ROM vendors
were required to pay NLM $100 US per

customer subscription. With the new pricing

policy that will come into effect February 1,

1991, there will be five classes of products
with different subscription fees. The prices

quoted below apply to non-U.S. customers
(i.e. including Canadians).

1. A non-networked product for an

individual's personal use

Annual subscription fee: $50 US

2. A non-networked product for use in one

institution for onsite access on a single work

station

Annual subscription fee: $125 US

3. A networked version with 2-5

workstations for use by the users of one

institution

Annual subscription fee: $1,250 US

4. A networked version with 6 or more
workstations for use by the users of one

institution

Annual subscription fee is 75% of the flat

rate fee charged for an equivalent subset.

5. A networked product with 6 or more
workstations where the insitutuion provides

access to its own users as well as users from

other institutions

Annual subscription fee is 75% of the flat

rate fee charged for an equivalent subset

plus use charges (connect hours and

character charges).

160 Bibliotheca Medica Canadiana 1991; 12(3)



Du Centre Bibliographique des Sciences de la Santé

M. Wong
Centre bibliographique des sciences de la santé

Institut canadien de l'information scientifique et technique

Ottawa, Ontario

Changements apportés aux tarifs

d'interrogation de MEDLINE sur CD-ROM

Suivant les résultats de l'enquête que
nous avons mené en 1990 après de nos

abonnés, plus d'une soixantaine de centres

sont maintenant abonnés à MEDLINE sur

CD-ROM. Les produits les plus populaires

sont Cambridge Scientific (29 %), CD-Plus

(28%) et Silver Platter (27%). Ces chiffres

se modifieront vraisemblablement à mesure
que s'intensifiera la concurence sur le

marché du CD avec de nouveaux produits

améliorés, des programmes de soutien et les

progrès technologiques dans les logiciels de

gestion de réseaux.

En réponse à une très grande variété

d'utilisation des produits CD-ROM, la

National Library of Medicine a récemment
annoncé un nouveau barème des prix pour
les produits du CD-ROM contentant des

données du Medlars. Les fournisseurs de
CD-ROM verse à la NLM une redevance

annuelle minimale pour la licence donnant
droit à la commercialisation des données.

En plus de ces frais de licence, les

fournisseurs de CD-ROM devaient

débourser 100 $ par abonnement à la

NLM . Avec le nouveau barème qui entrera

en vigueur le 1er février 1991, il y aura cinq

catégories de produits pour lesquelles une

tarification différente sera exigée. Les prix

indiqués s'appliquent aux clients autres

qu'américains (c.-à-d. que ces prix

s'appliquent aux Canadiens).

1. Un produit ne faisant pas partie d'un

réseau pour l'utilisation personnelle d'un

particulier.

Frais d'abonnement annuel: 50 $ US

2. Un produit ne faisant pas partie d'un

réseau dans un organisme pour une

utilisation sur place à partir d'un poste de

travial simple.

Frais d'abonnement annuel: 125 $ US

3. Une version en réseau comptant de 2 à

5 postes de travail pour les utilisateurs d'un

seul organisme.

Frais d'abonnement annuel: 1,250 $ US

4 Une version en réseau comptant 6 postes

de travail ou plus pour les utilisateurs d'un

seul organisme.

Les frais d'abonnement annuel sont 75% du

tarif de base exigé pour un sous-ensemble

équivalent.

5. Une version en réseau comptant 6 postes

de travail ou plus, où l'organisme permet
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l'accès à ses utilisateurs et aux utilisateurs

d'autres organismes.

Les frais d'abonnement annuel sont 75% du
tarif de base exigé pour un sous-ensemble

équivalent, auquel s'ajoute les frais

d'utilisation (heures de connexion et frais

d'affichage de caractères).
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NEWS AND NOTES

PEOPLE ON THE MOVE

Catherine Mackellar, formerly of the Sport Information Resource Centre is now Head of

Reference and Automated Services at the Health Science Library of the University of Ottawa.

Catherine has a B.Sc. in Human Kinetics from the University of Waterloo and an M.L.S. from

Western. She replaces Helena Wybenga who worked at the Vanier Library and the Health

Sciences Library for sixteen years. Although Helena has retired she is going to the Dominican
Republic to work for the Christian Reformed Church.

Staff shakeups in the Health Libraries Association of British Columbia include Ann Nelson of

Hamber Library who retired at the end of November. Replacing her on an 18 month
appointment is Pat Lysyk of Woodward Library. A second librarian position has been created

at B.C. Cancer Agency. Filling the new position will be Beth Morrison, a class of 89 grad who
has been working at a medical library in North Carolina this past year. Andy Stefanelli will be
leaving RNABC in late December. Replacing him as assistant librarian will be Carol Breeden,

currently at the Justice Intsitute.

Karen Gagnon has been appointed librarian at Kingston Psychiatric Hospital as of July 3, 1990.

Prior to this she worked in the Reference Department of the Health Sciences Library at McGill

University.

Frances Groen, Life Sciences Area Librarian, McGill University, since 1974, was appointed

Associate Director of Libraries at McGill University, effective November 1, 1990. The heads

of the health sciences, law, physical sciences and social sciences area libraries as well as the

preservation and collections librarian, will report to her. David S. Crawford, Assistant Lifes

Sciences Area Librarian, has been named Acting Life Sciences Area Librarian.

LIBRARY CONSULTANTS

The Library Development Centre of the National Library of Canada is creating an online, in-

house directory of library and information science consultants to answer the many questions it

receives from libraries and other organizations on this topic.

In order to provide accurate and current information, we need your help. If you have not

recently done so, please send us the name of your company and/or contact person, mail and

e-mail addresses, telephone and FAX numbers, field of specialization, availability (full or part

time) , and willingness to travel.

Send this information to:
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Library Development Centre

National Library of Canada
395 Wellington Street

Ottawa, Ontario

K1A0N4
ENVOY: OONL.LDC
Phone: (613) 995-8717

FAX (613) 996-7941, attention LDC.

164 Bibliotheca Medica Canadiana 1991;12(3)



ERRATA

FACT SHEET N0.8-- INTERLIBRARY LOANS AND ELECTRONIC MAIL

The following was submitted by Wanda Nowosielski as corrections to her fact sheet that was
issued with BMC 12(2), 1990. Wanda is the Systems Librarian, Document Delivery, CISTI and
her contact at the National Library regarding these changes was Helene Charbonneau (613)

996-7527.

Please make these changes to your copy of Fact Sheet No. 8:

1) Remove the second-to- last paragraph, which begins with "A similar information package..."

2) In the last paragraph, insert "on software packages" after "For further information..." (ie.

For further information on software packages contact the Library Development Centre at the

National Library.)

3) Make the following, the final paragraph of Fact Sheet No.8:

For information on the development of software packages to format requests according to the

ILL protocol or ILL Generic Script contact the Head, Support Services, ILL Division, National

Library.

Telephone: (613) 992-6952

Envoy 100: OON.ILL.PEB

These changes will be incorporated into this Fact Sheet when it is printed in a future BMC so

all subscribers will have a permanent and corrected record of the Fact Sheet.
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FROM CCOHS

The Canadian Centre for Occupational Health and Safety was established by an Act of

Parliament in 1978 "to promote the fundamental right of Canadians to a healthy and safe

working environment."

OCCUPATIONAL HEALTH AND SAFETY INFORMATION

What do you have on the hazards of VDT's? I work near power lines- are they dangerous?

What is WHMIS?

Librarians are facing more and more occupational health and safety questions, not just from

their patrons but also from their colleagues. They want information on indoor air quality,

working with photocopiers, safe lifting techniques, and stress management, to name only a few
topics.

Where do you go to find the answers to their questions?

Help is available for the Canadian Centre for Occupational Health and Safety in Hamilton,

Ontario. Created by the Government of Canada " to promote the right of Canadians to a

healthy and safe working environment", the Centre has a tripartite Council of Governors,

representing government, employers and labour.

How can CCOHS help you?

CCOHS offers a free, confidential inquiries service in both English and French which is

available to all Canadians. CCOHS staff combine occupational health and safety expertise with

information skills to provide authoritative, understandable and useful answers.

How can you get this free information?

Just write, fax, or phone the toll-free number. Most answers are provided in writing, although

staff can phone back. The answer may include CCOHS publications, short summaries, data

sheets or printouts from CCINFO, the Centre's computerized information service. Feedback

from past inquirers shows that they find the information clear, thorough and useful in improving

their workplaces.

Now when someone comes to you with an occupational health and safety question, you will

know where to turn.
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Call, write, or fax:

Inquiries Service

Canadian Centre for Occupational Health and Safety

250 Main Street East

Hamilton, Ontario

L8N 1H6
Telephone: (416) 572-4400

Toll-free: 1-800-263-8466

FAX: (416) 572-4500
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CHLA/ABSC 15TH ANNUAL CONFERENCE
HAMILTON, ONTARIO

NEW DIRECTIONS!

Those of you coming the to CHLA/ABSC Conference June 15-20 in Hamilton are in for

a real treat- you're coming to one of the most interesting and attractive areas in Southern

Ontario to live, work and play in! Situated at the head of Lake Ontario, its topography dictated

by the panoramic sweep of the Niagara escarpment, the city of Hamilton is cosmopolitan yet

hospitable with attractions to suit almost everyone. Confirmed urbanités will find the downtown
area a shopper's mecca; several hundred stores at Jackson Square and the new Eaton Centre

adjacent to the hotel cater to a variety of sophisticated tastes. Within a few minutes walk of

the Sheraton Hotel, Hess Village and the St. Jamestown area offer a variety of boutiques and

restaurants.

The main branch of the Hamilton Public Library is also part of the downtown core- visit

the consumer health collection in the Business, Science and Technology area. Next to the

Library is the Hamilton Farmers' Market, a local institution since the 1920's and a great place

for hungry travellers to pick up fruit and snacks!

Sports and entertainment enthusiasts will also find lots to keep them busy. Hamilton Place

offers major live theatre attractions, while Copps Coliseum showcases both sporting and

entertainment events. Football fans can visit the Canadian Football Hall of Fame and Museum
or see the Ticats play, while culture and history enthusiasts can browse through the Art Gallery

of Hamilton across the street from the Sheraton, or visit Whitehern, an elegant 19th century

home, just a few minutes walk away. A must for all visitors is Dundrun Castle, once the home
of Sir Allan Napier McNab, Prime Minister of the United Provinces of Canada from 1854-56.

The castle is restored to the mid 1850's and is open seven days a week.

Hamilton is home to two major steelmaking facilities, both of which offer plant tours by

arrangement. You can also tour Hamilton Harbour and the nearby waters of Lake Ontario by

boat. June is a beautiful time for a visit to the internationally known Royal Botanical Gardens-

see the library, visit the shop or the Rose Garden, take a hike along the Bruce Trail or learn

more about Cootes Paradise, an environmentally sensitive area of the RBG.

For those interested in exploring beyond the city, Hamilton is well situated for a variety of

day trips. Niagara Falls and historic Niagara-on-the-Lake are only an hour away. The latter

is filled with beautifully restored homes from the early 1800's, has a main street filled with

tempting shops and is home to the Shaw Festival. Also an hour away is Kitchner Waterloo:

take in the Farmer's Market very early on Saturday morning, continue on through Mennonite

Country to the villages of St. Jacobs and Elora for crafts and antiques, then come back via the
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covered bridge at West Montrose- a great trip at any time of year! Hamilton is also less than

two hours from Buffalo (super shopping!) and the picturesque town of Stratford with its

Shakespearean Festival. Toronto, of course, is just an hour east of Hamilton, with delights and

attractions too numerous to list.

Make the CHLA/ABSC Conference part of your vacation plans this year.

NEW DIRECTIONS
HAMILTON GROUP AIMS FOR EXCELLENCE

The 1991 CHLA/ABSC Conference Planning Committee is well on its way to finalizing

plans for an innovative, stimulating conference program plus Continuing Education courses to

suit a wide variety of needs and interests. The following speakers, instructors and presentations

have all been confirmed as of Oct. 15, 1990.

Dr. Géraldine Kenney-Wallace, President of McMaster University, will be the first of three

keynote speakers. Dr. Kenney-Wallace is a physicist and researcher with an impressive list of

publications and academic honours to her credit; as such, she is uniquely qualified to address

a group of information specialists who interact so closely with the scientific community. Our
two other keynote speakers will address issues of major concern to all library managers today-

evaluation of services and strategic planning. Dr. Charles McClure, Professor at the School of

Information Studies at Syracuse University and co-editor of the "Information Management,
Policies and Services Series ( Ablex Publishing Corp.) will focus on the development of

effective means for evaluating library services. We've let him know that CHLA/ABSC members
are particularly interested in workload measurement! Dr. McClure has also co-authored two

recent books Evaluating Academic Library Performance (ALA, 1990) and Evaluation and
Library Decision Making (Ablex, 1990).

The strategic planning process will become a key management task within the hospital

library environment during the 90's. Keynote speaker, Bernie Todd Smith., Director of the

Werner Health Science Library at Rochester General Hospital, will discuss how developing a

strategic plan can impact positively on library services and increase the library's profile among
hospital administrators.

Librarians are always interested in ways of extending the nature, scope and quality of

services offered to their users and usually look to conferences as a good source of new ideas;

with this in mind, the committee has developed a variety of interesting sessions which should

get your own creative juices flowing.

The Faculty of Health Sciences at McMaster University has been and continues to be at

the forefront of a number of significant health information activities, all designed to

complement the Faculty's teaching style based of self-directed, problem based learning. Dr.

Brian Haynes and Ann McKibbon from the Health Information Research Unit will consider
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the implications of these activities for faculty and student users of information services at Mac.

Dr. Sandy Mcpherson from the Educational Centre for Aging and Health and third-year

medical student ( and former CHLA/ABSC member) Chris Toplack will comment on other

Faculty of Health Sciences information initiatives. Join us for the "MAC" attack! The newly

formed Health Sciences Information Consortium of Toronto is a bold initiative which promises

to have a major impact on health libraries and the provision of health information well beyond

the Toronto area. Joan Leishman, Director of the Consortium, will update the Conference on

their first year of operation and plans for the future.

A new feature of the CHLA/ABSC conference is a series of half-hour vendor presentations.

Come and participate in an in-depth discussion of technology and resources designed to help

libraries respond quickly and effectively to user needs.

For the "techies", the "Pseudo-techies" and those who still think its all black magic- you can't

afford to miss the Technology Update Panel! Get all the latest information on networking CD-
ROMs, discover some inexpensive software utilities which will enhance the usefulness of your

computer and learn how to ensure that a computer virus is not in your future.

Pay equity has been a hot topic of interest to association members in Ontario for the past

year. Susan Hendricks, CHLA/ABSC President-elect, chaired a pay equity task force for

OHLA and will present the results of a survey she conducted among Ontario hospitals.

The Continuing Education Courses offer a number of great reasons to come to Hamilton

early or stay a little later! Dr. Charles McClure, introduced above as a keynote speaker, will

give a full-day course Sunday June 16 on Evaluating Library Services. For those of you who
are frustrated trying to fit collection, equipment and users into a workable configuration, don't

miss Pamela Maki-C arolli and Beth Cada from the London Board of Education. Their one-

day course Designing Work Space that Really Works will also be held Sunday.

Saturday will feature one full-day and two half-day courses. Getting Your Message Across;

a workshop for developing effective presentation skills by Helen-Ann Brown ofBRS Information

Technologies should be a must for anyone who has to present a budget to management, give

an orientation session or teach a course. Ann McKibbon, Research Librarian at the Health

Information Research Unit, McMaster University will give a half-day course provocatively

entitled Panning for Gold. Ann is a seasoned online searcher and will teach you how to apply

research methodology to search for therapy, diagnosis, etiology and prognosis articles in

MEDLINE. She developed this course for presentation to the North Health Sciences

Librarians Annual Meeting in Oct. 1990. The other Saturday half-day course is an hands-on

session entitled Managing Your Hard Disk, given by a staff member of the Computation
Services Unit, McMaster University.

To send you home in a relaxed frame of mind, the CE. Coordinator has organized a half-

day course on Managing Stress by George Koblyk from the Mohawk College Stress
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Management Education Centre in Hamilton. The Centre provides seminars and learning

materials and does applied research in the field of stress.

Take the first step towards the 21st Century - Come in "New Directions" to CHLA/ABSC
in Hamilton, June 15-20, 1991.
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REMINDER:

Nominations for the CHLA

AWARD OF OUTSTANDING ACHIEVEMENT

are now being received by the Board of Directors.

"To be eligible for the Award of Outstanding Achievement, a candidate must have made a

significant contribution to the field of health sciences librarianship in Canada. Tlie candidate's

contribution must be ofmore than passing importance, interest, or local advancement. In addition,

the candidate must fulfill at least one of the following:

1. be currently registered as a member of the Association, OR
2. be currently employed as a health sciences librarian, OR
3. have been a health sciences librarian for part of a currently active

carreer, OR
4. currently teach a formal course in health sciences librarianship, or have

taught and made a significant contribution to the development ofhealth

sciences curricula.
"

(Quoted from the Canadian Health Libraries Association Executive Manual, Appendix A)

Nominations must be made IN WRITING and mailed to:

Donna Dryden, Past-President

Library and Audio Visual Services

Royal Alexandra Hospital

10240 Kingsway Avenue
Edmonton, Alberta

T5H 3V9

Nominations must provide specific examples of the nominee's contributions to the field of

Canadian health sciences librarianship. A curriculum vitae, including publications of the

candidate, should be included. Nominations must be postmarked 1 February, 1991.
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REMINDER:

Nominations for

HONORARY LIFE MEMBERSHIP IN CHLA/ABSC

are now being received by the Board of Directors.

"To be eligiblefor Honorary Life Membership in the CHLA/ABSC, a candidate must have played

an active role in the ... affairs of the Association, and fulfill the following:

1. be at or near the close of an active career in health sciences

librarianship,

2. hold a regular membership at the time of the nomination,

3. have made a significant contribution to the advancement ofthepurposes

of the Association.
"

(Quoted from the Canadian Health Libraries Association Executive Manual, Appendix B)

Nominations must be made IN WRITING and mailed to:

Donna Dryden, Past-President

Library and Audio Visual Services

Royal Alexandra Hospital

10240 Kingsway Avenue
Edmonton, Alberta

T5H 3V9

A curriculum vitae and a statement of the candidate's contributions to, and activities within, the

Association must be included. Nominations must be postmarked 1 February, 1991.
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CHLA/ABSC STUDENT PAPER PRIZE

Eligibility:

The contest is open to all students in or recently graduated from a library or information

sciences program, a library techniques program, or a program in a related faculty. Registered

students may be full or part-time; graduate students should have completed their studies within

one year of the competition's closing date of March 31, 1991. Articles submitted must be writ-

ten while the student is enrolled in a program of study, or within one year of graduation. A
statement by a faculty member verifying that the article was written in accordance with the

above requirements must accompany each paper. Multiple-author papers are eligible but in the

event that such a paper is selected only one prize will be awarded, divided evenly amongst all

authors. The prize winner must be willing to have the paper published in Bibliotheca Medica
Canadiana (BMC), the official journal of CHLA/ABSC.
Prize: $150.00 cash and free registration for CHLA/ABSC's 1991 Annual Conference to be

held June 15-20 in Hamilton. The winning paper will be published in BMC.

Content and Format:

The paper should provide an in depth analysis of a topic in health sciences librarianship or

information science that is of interest to CHLA/ABSC members. The paper should not exceed

20 double-spaced, typed pages and must be previously unpublished. All references should be

given in the Vancouver style; see Canadian Medical Association Journal 1985; 132:401-5.

All entries will be blind-reviewed. Two copies of the manuscript should be submitted each

with an accompanying cover sheet containing the following information: the article's full title,

the name(s) of the author(s) and brief biographical sketch(es); degree program and institution

of the author(s); home address(es) and phone number(s). Entries should be mailed to:

CHLA/ABSC Student Paper Prize, P.O. Box 434, Station K, Toronto, Ontario. M4P 2G9

Submissions must be postmarked no later than March 31, 1991.

Judging: A panel of judges comprised of the CHLA/ABSC CE Coordinator, the Editor of

BMC, and one other person appointed by the President of CHLA/ABSC, will read and evaluate

all entries for originality, value and relevance of the information presented, consistency and ac-

curacy, style and readability, and suitability for publication. The decision of the judges is fin-

al. If, in the opinion of the judges no article submitted satisfies these criteria, the judges reserve

the right not to select a winner. Announcement of the award will be made at the Annual

General Meeting in Hamilton on June 19, 1991. The winner will be contacted prior to that

date.
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Le Conseil d'Administration

accepte maintenant les mises en candidature pour le

PRIX D'EXCELLENCE DE L'ABSC/CHLA

"Pour être admissible, un candidat doit avoirfourni une contribution importante au domaine de

la bibliothéconomie médicale au Canada. Cette contribution doit présenter un intérêt et un
caractère durables, et doit dépasser le cadre local. De plus, le candidat doit satisfaire à au moins
une des exigences suivantes:

1. être membre en règle de l'Association, ou
2. travailler présentement comme bibliothécaire en sciences de la santé, ou
3. avoir oeuvré comme bibliothécaire spécialisé en sciences de la santé pour une partie

de sa carrière en cours, ou
4. être présentement professeur attitré en bibliothéconomie médicale, ou avoir enseigné

et avoir apporté une contribution valable au développement des programmes de

Sciences de la santé.
"

(Extraits du Manuel de l'Exécutif, Association des Bibliothèques de la santé du Canada,
annexe A)

Les mises en candidature doivent être soumises PAR ECRIT à:

Donna Dryden, ex-président

Bibliothèque médicale

Royal Alexandra Hospital

10240 Kingsway Avenue
Edmonton, Alberta

T5H 3V9

Les candidatures seront accompagnées d'exemples spécifiques de la contribution du candidat

à la bibliothéconomie médicale au Canada. On inclura un curriculum vitae énumérant les

publications du candidat. Les mises en candidature doivent être mises à la poste au plus tard

le 1er février 1991.
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Le Conseil d'Administration

accepte maintenant les mises en candidature pour le statut de

MEMBRE HONORAIRE A VIE DE L'ABSC/CHLA

"Pour être admissible au statut de membre honoraire à vie de l'ABSC/CHLA, un candidat doit

avoir joué un rôle actif dans les ... affaires de l'Association et satisfaire aux exigences suivantes:

1. avoir atteint ou être près d'atteindre la retraite au terme d'une carrière active en

bibliothéconomie médicale

2. être membre en règle de l'Association au moment de la mise en candidature

3. avoir apporté une contribution valable à l'avancement des causes soutenues par

l'Association"

(Extraits du Manuel de l'Exécutif, Association des Bibliothèques de la santé du Canada, annexe

B)

Les mises en candidature doivent être soumises PAR ECRIT à:

Donna Dryden, ex-président

Bibliothèque médicale

Royal Alexandra Hospital

10240 Kingsway Avenue
Edmonton, Alberta

T5H 3V9

Les candidatures seront accompagnées d'une liste des contributions du candidat et de ses

activités au sein de l'Association. Les mises en candidature doivent être mises à la poste au
plus tard le 1er février 1991.
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PRIX DU MEILLEUR ARTICLE D'ETUDIANT

Admissibilité

Le concours est ouvert à tous les étudiants ou les diplômes récents des programmes de

bibliothéconomie ou de sciences de l'information, de techniques documentaires, ou de

programmes connexes. Les étudiants peuvent être inscrits à temps plein ou à temps partiel;

les diplômes devraient avoir complété leurs études au plus tôt un an avant la date de clôture

du concours, soit le 31 mars 1991. Les articles soumis doivent avoir été rédigés alors que le

concurrent était encore aux études, ou au cours de la première année suivant la graduation.

Chaque article doit être accompagné d'une attestation d'un professeur, comme quoi il a été

rédigé conformément aux directives ci-dessus. Les articles écrits en collaboration sont

admissibles; cependant, si un tel article était choisi, un seul prix serait attribué et partagé

également entre les coauteurs.

Le gagnant doit accepter que son article soit publié dans Bibliotheca Medica Canadiana
(BMC), le bulletin officiel de l'ABSC/CHLA.

Prix

Un montant de 150 $ et une inscription gratuite à la conférence annuelle 1991 de

l'ABSC/CHLA, qui aura lieu du 15 au 20 juin prochain à Hamilton. L'article gagnant sera

publié dans BMC.

Contenu et format

L'article devrait fournir une analyse en profondeur d'un sujet d'actualité en bibliothéconomie

ou en sciences de l'information, susceptible d'intéresser les membres de l'ABSC/CHLA.
L'article ne devrait pas dépasser 20 pages dactylographiées à double interligne, et doit être

inédit. Toutes les références doivent être présentées dans le style Vancouver; voir la Revue de

l'association médicale canadienne 1985; 132:401-5.

Toutes les participations seront jugées impartialement. L'auteur doit soumettre trois copies

du manuscrit avec une page de présentation pour chacune, comprenant les informations

suivantes: le titre complet de l'article; le nom de l'auteur (et des coauteurs, s'il y a lieu), ainsi

que de brèves notices biographiques; le programme et l'institution auxquels l'auteur (les

auteurs) se rattache(nt); les adresses et les numéros de téléphone.
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On doit faire parvenir le tout à:

ABSC / CHLA
Concours du meilleur article d'étudiant

C.P. 434, Succursale K
Toronto, Ontario

M4P 2G9

Les mises en candidature doivent être mises à la poste au plus tard le 31 Mars 1991.

Jugement

Un panel composé du Coordonnateur, perfectionnment, de PABSC/CHLA, de l'éditeur du
BMC, et d'une autre personne nommée par le président de PABSC/CHLA, lira et évaluera

chaque participation quant à l'originalité, la valeur et la pertinence de l'information présentée,

l'uniformité et la précision, le style et la lisibilité, et la convenance à la publication. La décision

des juges sera irrévocable. Si aucun article ne satisfait à ces exigences, les juges se réservent

le droit de ne pas choisir de gagnant.

L'annonce du prix sera faite à l'Assembée générale annuelle, à Hamilton, le 18 juin 1991. On
communiquera avec le gagnant avant cette date.
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recherchés par la rédaction. La rédaction recevra avec plaisir vos questions et observations. Les
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INFORMATION FOR CONTRIBUTORS

MANUSCRIPTS

The editors of Bibliotheca Medica Canadiana welcome any manuscripts or other information

pertaining to the broad area of health sciences librarianship, particularly as it relates to Canada.

Contributions should be submitted in duplicate and the author should retain one copy.

Contributions should be typed double-spaced and should not exceed six pages or 2100 words.

Pages should be numbered consecutively in arabic numerals in the top right-hand corner.

Articles may be submitted in French or in English but will not be translated by the editors or

their associates. Style of writing should conform to acceptable English usage and syntax; slang,

jargon, obscure acronyms and/or abbreviations should be avoided. Spelling shall conform to

that of the Oxford English Dictionary; exceptions shall be at the discretion of the editors.

Contributors who wish to submit their work in machine-readable format should contact the

editors in advance to ensure that compatible equipment is available in the editorial offices.

All contributions should be accompanied by a covering letter which should include the author's

(typed) name, title and affiliations, as well as any other background information that the

contributor feels might be useful to the editorial process.

REFERENCES

All references should be given in the Vancouver style; see Canadian Medical Association

Journal 1985;132:401-5. Contributors are responsible for the accuracy of their references.

Personal communications are not acceptable as references. References to unpublished works

shall be given only if obtainable from an address submitted by the contributor.

ILLUSTRATIONS

Any illustrations or tables submitted should be black and white copy camera-ready for print.

Illustrations and tables should be clearly identified in arabic numerals and should be well-

referenced in the text. Illustrations and tables should include appropriate titles.
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AVERTISSEMENT AUX AUTEURS

MANUSCRITS

Les rédacteurs de la Bibliotheca Medica Canadiana sont à la recherche de manuscrits ou

d'autres renseignements portant sur le vaste domaine de la bibliothéconomie dans le contexte

des sciences de la santé. Nous recherchons tout particulièrement des articles relatifs à la

situation au Canada et à des thèmes d'actualité.

Les articles devraient être remis en deux exemplaires et l'auteur devrait en garder une copie.

Les articles devraient être dactylographiés à double interligne et ne devraient pas dépasser six

pages ou 2100 mots. Prière de numéroter les pages consécutivement en chiffres arabes en haut

de la page à droite. Les articles peuvent être remis en français ou en anglais, mais ils ne seront

pas traduits par la rédaction ni par les associés de la rédaction. Le style d'expression écrite se

conformera à l'usage et à la syntaxe acceptables du français; il est préférable d'éviter l'argot,

les sigles et autres abréviations obscures. L'ortographe se conformera à celle du Robert; les

exceptions à cette règle seront à la discrétion de la rédaction. Les auteurs qui désirent remettre

leurs manuscrits sous forme électronique devraient communiquer à l'avance avec la rédaction

afin de s'assurer que l'équipement compatible est disponible aux bureaux de la rédaction.

Tout article devrait s'accompagner d'une lettre explicative fournissant les informations suivantes:

nom de l'auteur (dactylographié), son titre et lieu de travail, ainsi que tout autre détail que

l'auteur jugerait utile à la rédaction.

REFERENCES

Toute référence devrait être citée selon le style dit de Vancouver; voir le Journal de

l'Association médicale canadienne 1985;132:401-5. Les auteurs sont responsables de l'exactitude

de leurs références. Les communications de nature personnelle ne sont pas acceptables comme
références. Il ne faut citer une référence à un ouvrage inédit que si ce dernier est disponible

à une adresse indiquée par l'auteur.

ILLUSTRATIONS

Les illustrations et les tableaux doivent être en noir et blanc, et prêts à l'impression. Les illus-

trations et les tableaux doivent être clairement identifiés en chiffres arabes et avoir des renvois

clairs dans le corps du texte. Les illustrations et tableaux doivent comporter des titres

pertinents.
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FROM THE EDITORS

This issue of BMC is full of letters, reports and articles which reflect the broad range and
busy activity levels of the CHLA/ABSC and its membership.

The Library Happenings section contains two letters addressing issues which affect all of

us: copyright and the publishing of multiple editions of single titles. Please take the time to

submit similar letters to the addresses provided. We also encourage you to submit your "library

happenings" whether it is in the form of articles, letters, news items, etc.

The articles represent a wide range of topics. The workload measurement article and the

report from the MIS Task Force will bring you up-to-date. The Nutshell Plus article provides

excellent descriptive information on a system which is affordable and practical, even for small

libraries. The article on medical librarianship provides an interesting perspective on our

profession in another country.

We have included several interesting bits of "News and Notes".

Finally, remember to keep your articles, letters, news items , etc. coming. We look forward

to hearing from you and meeting with you at the CHLA/ABSC annual conference in Hamilton.

( hc^* U<A^t {U^c^^j^ o>-*—û/c-ç

Jill Faubert Diane Jewkes
Editor Assistant Editor
Sarnia General Hospital Kent-Chatham Health Unit

Sarnia, Ontario Chatham, Ontario
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A WORTHY CHALLENGE -- CHLA/ABSC BOARD MEMBERSHIP

Johann van Reenen

My term on the Executive of the

CHLA/ABSC ended in June, 1990. I was
somewhat sad, somewhat relieved and a

whole lot richer for the experience. I had
expected to learn how a national organ-

ization functions "at-a-distance" and to be
able to advance issues I believed would
benefit the profession. What I did not expect

was that I would have such fun doing it,

meet such excellent fellow board members
and learn so much about creative problem
solving and negotiation!

As an organization, the CHLA/ABSC is

in my opinion very well run. The under-

standing of business practices by both

treasurers serving during my term was
exceptional. This position provides the

backbone of the Association; without good
money management we cannot fulfil our

mission. The Executive Manual provides

clear job descriptions and guidelines for

authority and responsibility - I wish I could

say this for some "real" jobs I've held!

Board meeting were long and tiring, but

always productive. The evenings spent "de-

briefing" at someone's favourite local res-

taurant remain my favourite memories.
Especially an evening at the "Silver Spoon"
in Halifax - known for desserts made in

heaven!

I was fortunate to join the Executive at

a time of many exciting new initiatives: the

finalization to the "standards" document,

planning for the first course specifically

developed for CHLA/ABSC (Health Statis-

tics) and the publication resulting from it,

planning for an extension of the annual

conference (one half day more in Edmon-
ton), creation of regular Fact Sheets ,

establishment of a workload measurement

task force, etcetera.

I still work on the latter, but my
particular responsibility on the Executive

was Public Relations and Membership. The
latter job was a breeze as Dorothy Davey of

the CHLA/ABSC Secretariat in Toronto, did

it all - she is worth every penny the Associa-

tion pays for her services! In Public

Relations I focused most of my attention on

creating a poster to advertise the Health

Information services and a brochure market-

ing the services and skills health sciences

library staff can provide. I hope these will

serve the CHLA/ABSC well for some years.

All this and a chance to travel! I hope

this short summary will encourage some of

you to run for office and keep a "far

western" presence alive on the CHLA/ABSC
Board.

My thanks and appreciation go to

everyone who helped make this such a great

experience for me - fellow Board members,

regular members met at conferences, and all

who made contact in some way or another.
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A WORD FROM THE PRESIDENT

Catherine Quintan

Director of Libraries

University of Western Ontario

The Board held its Winter meeting

February 1-2 in London, Ontario. Holding

a Board meeting must bring about good
weather: we had excellent weather in

Kingston in the Fall and the weather in

London was almost balmy for February.

We did not have much time to admire

or enjoy the weather as we were faced once

again with a lengthy two-page agenda. At
the meeting, the Board received reports

from the 1991 Conference Planning com-
mittee, the CHLA/ABSC Task Force on
CHA/MIS Guidelines, the CHLA/ABSC -

CCHFA Liaison, as well as from members
of the Board. Terms of reference for the

CHLA/ABSC HSRC Advisory Committee
representatives, and the CHLA/ABSC ILL
Committee were examined and the position

paper on bilingualism prepared by Donna
Dryden was reviewed.

As part of an on-going process, the

Board continued its review of a number of

CHLA/ABSC's working documents. The
Association's By-Laws are also under review

and this work has been undertaken by a

Board committee composed of Vivien

Ludwin, Leslie Sutherland and Susan
Hendricks. If you have any comments about
the By-Laws, please forward your sugges-

tions to any member of this committee.

A report was also received from the

CHLA/ABSC 1992 Conference Planning

Committee co-chaired by Ada Ducas and

Judy Inglis. I am please to report that plans

are already well underway for the 1992 an-

nual conference which will be held in

Winnipeg, June 6-10, 1992. Mark that date

on your calendars!

The new format and content of the

1990-1991 Directory were also discussed at

the meeting. Thanks are due in large part

to Ada Ducas who coordinated the produc-

tion of this edition. Many of you have taken

the time to comment about the new appear-

ance and expanded contents and your views

have been most helpful in preparing for the

next edition. If you have any further com-

ments about the Directory, please do not

hesitate to contact any member of the

Board.

By now, you will have received a copy of

the preliminary program for CHLA/ABSC
1991 which will be held in Hamilton, June

15 - 19. Continuing education courses such

as "Managing Your Hard Disk", "Evaluating

Library Services", and "Designing Work
Space that Really Works" as well as an ex-

citing program promise a stimulating and
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information-packed conference. In addition

to the conference, Hamilton has its own set

of attractions which include the Royal Bo-
tanical Gardens, the Art Gallery of Hamil-

ton and Dundurn Castle. As well, Niagara-

on-the-Lake and Toronto are less than an
hour away. I hope to see many of you in

Hamilton.

President for 1990-1991.

As I near the end of my year as Presi-

dent, I can not help but reflect on the year's

activities. It feels like it has been a very

busy year and I know that many of the

Board members will concur. As an Assoc-

iation, you have been well-served by your
Board, all of whom have been hardworking,

determined and exceedingly good humoured.
There are always many matters to address at

the Board meetings and, without the cheer-

ful cooperation and hard work of the Board,

my term as President would not have been
so enjoyable.

In particular, I would like to take this

opportunity to express my sincere thanks

and appreciation to Donna Dryden (Past-

president), Vivien Ludwin (Treasurer) and
Ada Ducas (Director, Publicity/Public

Relations) all of whom will be leaving the

Board after the June conference. Their

contributions to the Association and to you,

the members, have been significant and I

know that our progress as an association

would not have been as steady or successful

without their participation.

I would also like to extend my thanks to

you, the members, who form the backbone
of the Association. Your comments and
suggestions have been invaluable in allowing

the Board to serve you better.

It has been an honour to serve as your
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UN MOT DE LA PRESIDENTE

Catherine Quinlan

Directrice des bibliothèques

University of Western Ontario

La réunion d'hiver du Conseil a eu lieu

les 1er et 2 février derniers à London,

Ontario. Les réunions du conseil semblent

coincider à tout coup avec des températures

clémentes: nous avions joui d'un temps mag-
nifique à Kingston, l'automne passé, et la

température, à London, était presque déli-

cieusement douce, pour le mois de février.

Nous n'avons pas eu beaucoup de temps
pour admirer - ou plutôt jouir du - climat,

puisque nous nous retrouvions, une fois de

plus, devant un ordre du jour de deux pages,

fort chargé. Au cours de cette rencontre, le

Conseil a entendu des rapports du Comité
de planification de la conférence 1991, du
Groupe de travail de l'ABSC/CHLA sur les

lignes directrices de CHA/MIS, du Comité
de liaison ABSC/CHLA - CCHFA, ainsi que
des membres du Conseil. Les mandats re-

spectifs des représentants du Comité
consultatif de l'ABSC/CHLA sur le CBSS
(Centre bibliographique des sciences de la

santé) et du Comité de l'ABSC/CHLA sur

le PEB ont été examinés, et on a révisé

l'exposé de principes sur le bilinguisme

préparé par Donna Dryden.

Le Conseil poursuit de façon

permanente sa révision d'un certain nombre
de documents de travail de l'ABSC/CHLA.

Les statuts de l'Association sont églalement

en cours de révision, et cette tâche a été

entreprise par un comité du Conseil

composé de Vivien Ludwin, Leslie

Sutherland et Susan Hendricks. Si vous

avez des commentaires concernant les

statuts, envoyez-les à l'un des membres de

ce comité.

Nous avons aussi entendu le rapport du

Comité de planification de la conférence

1992, co-présidé par Ada Ducas et Judy

Inglis. Je suis heurueuse d'annoncer que les

plans sont déjà bien en place pour cette

conférence qui aura lieu à Winnipeg, du 6

au 10 juin 1992. Réservez ces date sur vos

calendriers!

Le nouveau format et le nouveau

contenu du Répertoire 1990 -1991 ont aussi

été discutés lors de la réunion. Nos re-

merciements vont pour une large part à Ada
Ducas, qui a coordonné la production de

cette édition. Plusieurs d'entre vous avez

pris le temps de commenter la nouvelle

apparence et le contenu élargi, et ces points

de vue nous ont été fort utiles dans la

préparation de la prochaine édition. Pour

tout autre commentaire au sujet du

Répertoire, n'hésitez pas à communiquer

avec tout membre du Conseil.
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A ce jour, vous aurez sans doute reçu

une copie du programme préliminaire pour

la conférence 1991 de l'ABSC/CHLA, qui

aura lieu à Hamilton du 15 au 19 juin. Des
cours de perfectionnement comme "Com-
ment gérer votre disque dur", "L'évaluation

des services de bibliothèque", et "Conception

d'un espace de travail vraiment fonctionnel",

ainsi qu'un programme attrayant, laissent

entrevoir une conférence informative et

stimulante. De plus, la ville de Hamilton
vous offre ses propres charmes, avec les

Royal Botanical Gardens, la Art Gallery of

Hamilton et le Dundurn Castle. Niagara-

on-the-Lake ainsi que Toronto sont

également à moins d'une heure de route.

J'espère vous retrouver en grand nombre à

Hamilton.

n'aurait pas été aussi constant ni aussi

évident, n'eût été de leur participation.

J'aimerais encore étendre mes
remerciements à vous tous, membres, qui

formez la "colonne vertébrale" de

l'Association. Vos commentaires et

suggestions se sont avéré inestimables aux

efforts du Conseil afin de mieux répondre à

vos besoins.

Ce fut un honneur de vous servir en

tant que présidente en 1990-91.

Traduction: Michelle Leblanc

A l'approche de la fin de mom mandat
comme présidente, je ne peux m'empêcher
de réfléchir sur les activités de cette année.

Elle m'a semblé extrêmement remplie, et les

membres du Conseil pourront le confirmer.

En tant qu'Association, vous avez été bien

servis par votre Conseil, dont chaque
membre a travaillé ardument, avec déter-

mination et beaucoup d'humour. A chaque
réunion, le Conseil doit se pencher sur un
grand nombre de questions, et sans la

joyeuses collaboration et le travail assidu du
Conseil, mon mandat de présidente n'aurait

pu être aussi agréable.

J'aimerais ici remecier de façon

particulière Donna Dryden (autrefois

présidente), Vivien Ludwin (trésorière) et

Ada Ducas (directrice, publicité/relations

publiques), qui quitteront toutes trois le

Conseil après la conférence de juin. Leurs
engagements envers l'Association et envers

vous, ses membres, ont été importants, et je

sais que notre progès en tant qu'Association
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POLICY PAPER ON BILINGUALISM WITHIN THE CHLA/ABSC

At the Winter Board Meeting (February 1-

2,1991) of CHLA/ABSC, the Board ap-

proved the following Policy Paper on
Bilingualism.

BACKGROUND

Since CHLA/ABSC was established in

1975, there have been perennial questions

about the bilingual nature of the Asso-

ciation, specifically what should be published

in both French and English. As a majority

of CHLA/ABSC members are English-

speaking, the language of business of the

Association is English. The Annual General

Meeting and all Board meetings are

conducted in English; minutes of meetings

are prepared in English; most official

correspondence is in English.

Members of the Board of Directors

have long been aware that it would be pro-

hibitively expensive to publish everything in

both French and English. However, it has

always been recognized that there is a need

to have some "official" CHLA/ABSC
material produced in both languages. The
type of material which falls into this

category has increased over time, but this

information has never been consolidated,

nor has it been well publicized.

This Policy Paper outlines the guidelines

to be used in preparing material of

CHLA/ABSC.

GUIDELINES

1. The official name of the Association

is "Canadian Health Libraries Association/

Association des bibliothèques de la santé du

Canada". When referring to the Asso-

ciation, both English and French titles, or

their abbreviations, should be included.

2. At least the following CHLA/ABSC
documents will be published in English and

French:

- By-laws of CHLA/ABSC;
- All introductory material in the Directory

- Membership forms for new members or

renewals);

- Receipts for membership fees;

- Receipts for continuing education fees;

- Professional Standards of CHLA/ABSC;
- Word From the President (published in

BMC);
- Letter of welcome from the president to

new members;
- Call for nominations for Board positions;

- Election ballots for the Board positions;

- Continuing education certificates.

3. For material which is to be published

in both French and English, there should be

a bilingual version rather than separate

French and English versions.

4. Articles published in BMC are

printed in the language in which they are

submitted.
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5. Annually, the Board of Directors will

review and contract for the services of a

translator to translate CHLA/ABSC
material.

6. Depending on the resources available

to the Conference Planning Committee, of-

ficial documents relating specifically to the

conference may be produced in English

only. These would include: receipts for

conference registration, the program, and
publicity material.

7. For all extra-ordinary publications of

CHLA/ABSC (posters, brochures, mono-
graphs), the Board of Directors will

determine, at the planning stage, whether
the material will published in both
languages. Translation costs will be factored

into the total cost of publication.

February 1991.

190 Bibliotheca Medica Canadiana 1991;12(4)



Document d'orientation sur le bilinguisme au sein de l'ABSC/CHLA

A la réunion d'hiver du Conseil (les 1er

et 2 février 1991) de l'ABSC/CHLA le

Conseil a approuvé le document
d'orientation suivant concernant le

bilinguisme:

Contexte

Depuis la fondation de l'ABSC/CHLA
en 1975, on n'a cessé de s'interroger au sujet

de sa nature bilingue, à savoir,

spécifiquement ce qui devait être publié

dans les deux langues officielles. Etant

donné qu'une majorité de membres de
l'ABSC/CHLA sont anglophones, la langue

des affaires de l'association est l'anglais.

L'assemblée générale annuelle ainsi que les

réunions du Conseil se déroulent en anglais;

les procès-verbaux des assemblées sont

rédigés en anglais; la majeure partie de la

correspondance officielle est anglaise.

Les membres du Conseil d'adminis-

tration sont conscients depuis longtemps
qu'il coûterait trop cher de tout publier en
anglais et en français. Toutefois on a

toujours reconnu le besoin de publier dans
les deux langues certains documents
"officiels". Le nombre d'articles de cette

catégorie a augmenté avec le temps, mais
cette reconnaissance n'a été ni raffermie, ni

clairement annoncée.

Ce document d'orientation décrit les

lignes directrices dans la préparation de
documents pour l'ABSC/CHLA.

Lignes directrices

1. Le nom officiel de 1' Association es
" Association des bibliothèques de la santé

du Canada/Canadian Health Libraries

Association". Toute référence à

l'Association devrait comporter les

appellations française et anglaise, ou leurs

abbreviations.

2. Au moins les documents suivants de

l'ABSC/CHLA seront publiés en anglais et

en français:

-Statuts de l'ABSC/CHLA
-Toutes les pages d'introduction du

Répertoire

-Les formulaires d'adhésion (nouveaux

membres et renouvellements)

-Reçus pour frais d'adhésion

-Reçus pour frais de formation continue

-Normes professionnelles de

l'ABSC/CHLA
-Mot du Président (publié dans le

BMC)
-Lettre du Président aux nouveaux

membres
-Appel aux candidatures pour les

postes au Conseil

-Les bulletins de vote pour les

postes au Conseil

-Les certificats de formation

continue

3. Pour les documents devant être

publiés en anglais et en français, il devrait

exister une version bilingue plutôt que deux

versions anglaise et française séparées.
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4. Les articles destinés au BMC sont

publiés dans la langue orginale de

soumission.

5. Chaque année, le Conseil d'adminis-

tration sélectionnera et engagera (à contrat)

un traducteur pour les besoins de
l'Association.

6. Selon les ressources disponibles au
Comité de planification de la conférence, les

documents officiels relatifs à la conférence

pourront être produits en anglais seulement.

Ceux-ci incluraient: les reçus d'inscription à

la conférence, le programme, et le matériel

publicitaire.

7. Pour tous les documents extra-

ordinaires de l'ABSC/CHLA (affiches,

brochures, monographies), le Conseil

d'administration déterminera, dès l'étape de
planification, si la publication dans les deux
langues est requise. Les coûts éventuels de
traduction se refléteront dans le coût total

de la publication.

février 1991.

Traduction: Michelle Leblanc
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REPORT ON STANDARDS: UPDATE ON CCHFA

Jan Greenwood
CHLA/ABSC/CCHFA Liaison

Although the schedule was very tight,

many CHLA/ABSC Chapter Presidents and
individual health librarians managed to

submit proposed revisions to the 1992

CCHFA STANDARDS. The recommend-
ations to CCHFA, reproduced below, reflect

as nearly as was practical the wishes of the

respondents. Changes appear in bold.

RECOMMENDATIONS:

LIBRARY SERVICES (LIB)

(Acute Care Hospitals 1991: pp. 337-360)

Global Change: Library and Information

Services

Standard I

1.1 - Provision of services to patients and
their families.

1.2 Cite first:

- provision of information.

Standard II

Library and information services ... directed

by an individual qualified in library and
information services.

II.3 Add:
-interdisciplinary conferences

II.7.1 The qualifications of the director

of the service include:

masters degree in

library/information science

management education
/experience

11.7.2 The "small facilities" statement has

not been welcomed by health librarians in

the light of the inconsistencies that exist in

the 1991 Standards. The presumption for

other services that are unlikely to be

included in every small facility is that, where

such service exists it will be directed by a

qualified individual. If distinctions between

small and large facilities are to be made

consistently for all services affected, the

wording for libraries might better read:

- In small facilities, in the absence of a

qualified librarian, Library Services are

provided on a full or part-time basis by an

individual (preferably a library technician)

who has regular consultation with a

qualified librarian. Consultations are

documented.

11.7.3 - Assessing facility-wide information

needs...
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Standard III

III.1.2 Add:

-facility-wide needs assessment

III.1.4 - Current use of collection and
services

Standard IV

IV.3.1 For clarity, only a change in

wording:

- an area for library users to read,

browse, study and use reference

materials

IV.7 Add:

- automated library systems

- access to Medline and other

online bibliographic databases

Standard V

V.l.l - The orientation to the facility is

documented and provided by
Education Services and/or Human
Resources

V.1.2 - The orientation program of the

service may include:

- philosophy of library services**

'^Submitted as an addendum at later date.

Clearly, the issue pertaining to the

omitted graduate qualification statement

(II.7.1) loomed large in the responses from

the field, and some librarians noted having

written directly to CCHFA to express their

concerns. Many of you will, therefore, be

pleased to know that Ms. Marilyn Colton of

CCHFA recently informed Ms. Penny Levi,

President, Ontario Hospital Libraries

Association, that the statement will be

reinstated in 1992.

Most of the responses received reflected

discomfort about the apparent and pervasive

inconsistencies in the document. The cover

letter that accompanied the recom-

mendations, as well as the proposed revision

to II.7.2, focused upon the ambiguities

relating to small versus large institutional

requirements. Ms. Elma Heidemann,
CCHFA Assistant Executive Director, has

given assurances that any identified incon-

sistencies will be carefully reviewed in

preparation for 1992.

It would appear that Stage #2 of the

CCHFA revision process allows for further

consultation with the National Health

Organizations (see BMC 1991;12(3):129). A
meeting of these organizations is scheduled

for March 27, after which any developments

will be reported to the CHLA/ABSC Board

Members and Chapter Presidents.

News from the Accreditation Field:

News about a hospital in southern

Ontario reveals that the visiting accreditation

surveyor did not take kindly to the Depart-

ment of Education Services including within

its report one for Library Services. The staff

was apparently asked to re- submit a

separate report for the latter, despite the

fact that it now reports to the former. This
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will be welcome information for librarians

now troubled by the absorption of then-

libraries into departments with a lesser or

conflicting mandate.

New Directions:

Having served as Chair of the

CHLA/ABSC Task Force on Hospital

Library Standards for three years and as the

CHLA/ABSC/CCHFA Liaison for a further

two, it is time to move on. All being well, a

successor will be announced at the

CHLA/ABSC Annual Conference in

Hamilton, and my final report to BMC
should appear in 13(1).

LATE BREAKING NEWS ITEM

At the March 27, 1991 meeting,

mentioned above, all critical revisions were
accepted.
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REPORT OF THE CHLA/ABSC TASK FORCE ON THE CHA/MIS GUIDELINES

Jan Greenwood
Secretary

Thanks to the co-operation of the many
1990 Pilot Project participants, the Task
Force is now well on its way to fulfilling its

mandate.

At a meeting in Toronto on March 4,

final editorial changes were made to the

Workload Measurement Systems: A Guide
for Health Facility Libraries which will form
the backbone of the impending Pilot Project

#2. This document does not purport to

provide national standard times for

activities; the findings of the first Pilot

Project make it clear that the huge
disparities in the ways in which health

facility libraries function preclude such a

determination at this time. Instead the

Guide provides a formula for collecting,

recording, calculating and reporting data.

Participants in the 1991 Pilot Project

will receive a copy of the Guide, along with

other explanatory materials for completing

the study. All being well, the data will be
tabulated during May by Panos Lambiris of

the Fudger Medical Library at the Toronto
Hospital - General Division (formerly the

Toronto General Hospital). Jennifer Bayne,
Task Force Co-Chair, will give an oral

report of the Project at the Annual General
Meeting in Hamilton. The Task Force is

hopeful that following its meeting in June,

the Guide will be published for general

distribution.

Task Force members, Jennifer Bayne in

particular, continue to receive inquiries

about workload measurement systems. To
answer this need Susan Hendricks

(Co-chair) and Jennifer Bayne are

developing a workshop on the topic for

presentation following final publication of

the Guide.

In June, Joyce Kublin, a member of the

Task Force since its inception, will be taking

a leave of absence from her position as

Circuit Librarian in Nova Scotia to travel to

New Zealand. Joyce will continue to stay in

touch with the Task Force through whatever

means, electronic and otherwise, until such

time that our task has been completed.

Details of Pilot Project #2 and a status

report on the Guide will appear in the next

issue of BMC. At that time it should also

be possible for the Task Force to report on

its findings to hospital administrators

throughout Canada, and particularly to those

whose libraries contributed valuable time

and effort to the Pilot Projects.
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CONTINUING EDUCATION

Linda Wilcox

Director

Shared Library Services

South Huron Hospital

Exeter, Ontario

TIPS ON LECTURING

When patrons ask you for some
guidelines on how they should go about

preparing a talk/presentation/lecture, I

hope that you will refer to this article and
some of the previous CE columns in BMC.
Lecturing is an art that we can all learn

more about and I hope that the following

succinct "tips of the trade" will prove useful

to you.

DR.GEORGE BROWN'SWORKSHOPON
LECTURING *

James Black

Department of Linguistics

Memorial University of Newfoundland

PREPARING LECTURES

The following steps are helpful in

increasing efficiency in the time-consuming
process of preparing lectures:

^Reprinted with permission from Teaching
andLearningNewsletter, Memorial University

of Newfoundland. 1987 Sept; 3(1)

1. Choose Topic: unless it has been given to

you.

2. Free Associate: write down whatever

comes to you about the topic, facts, ideas,

questions. Put a ring around important

ideas.

3. Produce a Working Title: base this on

the ideas you have ringed.

4. Set out a Structure:

structure of the lecture.

produce a rough

5. Read: Read for specific ideas and facts.

Don't read too much. Reading can become
a delaying strategy for the serious business

of...

6. Setting out the Lecture: set out the

lecture, any audio-visual aids, student

activities, etc. Check that the order of

subtopics is appropriate. If not, change it.

Prepare a summary sheet of the lecture.

7. Prepare the opening: think of a good
way of opening the lecture which will gain

interest and provide the framework of the

lecture.

8. Give the Lecture: rehearse it privately

if you are worried about it. About 35

minutes in private is equivalent to 55
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minutes lecturing to an audience.

9. Reflect: when the adrenalin flow has

subsided, think about the lecture and note

any changes which need to be made.

STRUCTURING THE LECTURE

There are three principal ways of

organizing a lecture, and these are outlined

below:

The Classic Structure

The lecture is divided into sections and
subsections, and each subsection into small

units. Each subsection may contain key

points, examples, extensions of the key

points, qualifications, and perhaps a brief

summary.

Advantages: easy to plan, useful for

providing an outline of the topic, and easy to

take notes from.

Disadvantages: unless structural tactics

are carefully used, lecture could become a

mere catalogue and recitation of facts.

The Problem-Centred Structure

This provides a framework for ex-

amining alternative solutions to a given

problem. The problem is stated briefly at

the outset; the subsections that follow each
contain a description of the solution and its

strngths and weaknesses. The final sub-

section contains a summary.
Common Errors: Unclear statements of the

problem, confused statements for and
against a solution, and impulsive cross-

referencing of alternative solutions. (The
most appropriate point for cross-referencing

solutions is the final summary.)

The Sequential Structure

This method consists of a series of

linked statements which usually lead

inexorably to a conclusion.

Advantages: Can be challenging to

students.

Disadvantages: Unless summaries are

provided at frequent intervals, students may
fail to follow essential steps in the argument.

The remainder of the chain of reasoning

then becomes meaningless. Gaps between

key points must be kept small.

HINTS ON EXPLAINING

Important characteristics

Explaining is giving understanding to

another person. It follows that to give an

explanation one must know what one is

trying to explain and take account of the

person to whom one is giving the

explanation. The most important

characteristics of explaining are:

Relevance to students

Appropriate vocabulary

Logical organization

Emphasis of important points

Use of statements to link key points

Clear diagrams

Short sentences

Enthusiasm

Apt examples

Direct speech

Clarity

Interest
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Students' Complaints about Lecturers'

Explanations

Among the more frequent student

complaints are the following:

Speaking too quickly

Too much information

Too technical a vocabulary

Talking down
Disorganized

Confusing

Boring

Inaudibility

Tactics to Help Listeners Follow an
Explanation

The following tactics were
recommended by Dr. Brown:

Signposts:

These are statements which indicate the

structure and direction of an explanation:

Example: " I want to deal briefly with

lactation. First, I want to outline the

composition of milk; second, to describe its

synthesis; third, to examine normal lactation

curves."

Frames:

These are statements which indicate the

beginning and end of a subtopic:

Example: "So that ends my discussion of

adrenalin. Let's look now at the role of

glucagon."

Framing statements are especially

important in complex explanations which

may involve topics, subtopics, and even

subtopics of subtopics.

Foci:

These are statements and emphases

which highlight the key points of an

explanation:

Example: "So the main point is...."

"now this is very important...."

Links:

These are words, phrases or statements

which link one part of an explanation with

another part:

Example: "so you can see that reduction in

blood sugar levels is detected indirectly in

the adrenalin gland and directly in the

pancreas. This leads to the release of two

different hormones..."

Links are more conspicuous by their

absence. Often an explainer may miss out a

chunk of explanation because s/he assumes

the listeners are familiar with the missing

section. The more knowledgeable one is

about a topic, the more likely one is to

commit this error. One way of avoiding it is

to look at the topic from the standpoint of

the explainees. This will help one to pitch

the explanation at the appropriate level.

EXPLANATIONS EVALUATED

Dr. Brown suggests the following as

appropriate questions for helping instructors

to evaluate their explanations:
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Orientation

1. Does your opening gain the group's

attention?

2. Does it establish rapport with the group?

3. Does it indicate what you intent to

explain?

The Key Points

1. Are your key points clearly expressed?

2. Are your examples apt and interesting?

3. Are your qualifications of the key points

clearly stated?

4. Is each key point summarised?
5. Are the summaries clear?

6. Are the beginnings and ends of the key

points clearly indicated?

The Summary

1. Does your summary bring together the

main points?

2. Are your conclusions clearly stated?

3. Do you come to an effective stop?

Presentation

1. Can the group hear and see you?
2. Do you use eye contact to involve but not

to threaten?

3. Do you use audio-visual techniques

effectively?

4. Are you fluent verbally?

5. Is your vocabulary appropriate to the

group?

6. Do you make use of pauses and silences?

7. Do you vary your intonation?

8. Is the organization of your material

clear?

9. Do you avoid vagueness and ambiguities?

10. lis the presentation as interesting as you
can make it?

Any "No" answer indicates that the

instructors' explanations are not as

explanatory as they might be.

SOME USEFUL REFERENCES

Beard, R. and Hartley, J. Teaching and

learning in higher education. London:

Harper Row, 1984.

Bligh. D. What's the use of lectures?

Available from the University of Exeter

Teaching Service, 1972.

Brown, G. Lecturing and explaining.

London: Methuen, 1978. ( A practical guide

to preparing and giving lectures and

explanations.)

Brown, G. Learning from lectures.

Available from the University of

Nottingham, 1979. ( A programme of

activities for students which were designed

to help them to improve note-taking and

learning from lectures.)

Brown, G. and Atkins, M. Effective

teaching in higher education. London:

Methuen, 1987. ( A guide to lecturing, small

group teaching, lab work, research

supervision and helping students learn.

Each chapter contains a review of relevant

research, guidelines and suggestions, and a

series of activities and tasks.)

Satterfield,J. "Lecturing." pp. 34-61 in D.

Milton and Associates, On College

Teaching. San Francisco: Jossey-Bass,

1978.

200 Bibliotheca Medica Canadiana 1991;12(4)



OUR LIBRARIES IN A NUTSHELL: AUTOMATING THE LIBRARY WITH NUTSHELL
PLUS RELATIONAL DATABASE SOFTWARE

Judith Barnes

Librarian

Lansing General Hospital

Lansing, Michigan

Doris A. Asher
Librarian

Sparrow Hospital

Lansing, Michigan

INTRODUCTION

In July, 1990 the holdings records of four

health sciences libraries in Lansing,

Michigan were merged into one cooperative

catalog. Lansing General hospital, Sparrow
Hospital, St. Lawrence Hospital and the

Michigan Department of Public Health
shared files and provided the information to

their library users. While cooperative

catalogues are not unusual, what made this

event unique was that the catalog was
brought up on a fully integrated system
developed by two of the librarians involved

in the project on a relational database

program. The system includes acquisitions,

on-line catalog, circulation, serials control,

on-line database tracking system, interlibrary

loan and statistics, using the relational

capabilities of Nutshell Plus. Unlike library

specific software, Nutshell Plus allows each
library to create layouts, macros, and
functions that best suit their individual

needs. Best of all, it is an inexpensive

approach to the library automation project.

THE SOFTWARE

Nutshell Plus is a relational database

software package for the IBM and com-

patible microcomputers. The original

version, Nutshell is the version first used at

Sparrow and Lansing General Hospitals.

Nutshell does not have the relational and

macro capabilities but has many of the

features the library staff wanted. When the

updated version, Nutshell Plus, became
available, both libraries purchased it, giving

them far greater capabilities.

Before the adoption of Nutshell for use

at Sparrow Hospital and Lansing General

Hospital, library staff had been using

dBaselll for acquisitions control and had

not implemented automated control of any

other library functions. Because the staff

felt that dBase III was somewhat difficult

and time consuming to use and reformat, it

was decided to adopt a more "user friendly"

and flexible database program for use with
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library applications.

Nutshell was chosen because it is

considered to be much easier to use than

dBase; it allows for creation of output

layouts in any format desired with very little

effort; it allows for the reformatting of fields

easily without losing data; and the menu for

the program functions shows on the screen

at all times so that commands do not have

to be remembered and "cheat sheets" are

virtually unnecessary. Nutshell also allows

for exporting records in ASCII format so

the data can be used with other programs if

desired. These and other features made
Nutshell a good choice.

MANAGEMENT OF MONOGRAPHS
WITH NUTSHELL

In January, 1987 Nutshell was
implemented to control acquisitions. The
first layout was set up to include information

for tracking purchase orders for books. As
books are ordered the purchasing infor-

mation is entered in the database. The
program can then be used to create the

purchase requisitions.

When books are received, it is easy to

locate them in the database and add
receiving information (i.e. actual price, date

received, etc.). The program allows for

locating a record by any field or com-
bination of fields. Nutshell also truncates

words automatically and will find searched

words in any order that they appear in the

field searched. For example, if one were
searching for: Smith's recognizable patterns

of human malformations , any combination

of the words or parts of words could be
used to locate that particular book, such as

"Smith malform human" or "recogniz pattern

malf. Using the program, library staff are

able to determine if a book has been

ordered. When books are received, cata-

loguing data can then be added to the

existing records.

The next step was to set up a layout in

the database to enable printing of a "New
Books List" for distribution to library users.

Using Nutshell made this very easy. Fields

were assembled on another layout in the

desired format in a matter of minutes.

Headers can be changed easily by calling up

the layout and typing the new header.

Additional layouts were formatted to

print a list of books ordered and/or received

by purchase order number, date received,

call number, etc., for use by library staff.

Custom made lists of books or journals can

be prepared very easily. One recent ex-

ample was an alphabetical listing of all

internal medicine books in the collection.

Still another layout was added to output

labels for book card, book pocket and spine

in the same configuration allowed by the

OCLC database using SL6 labels. The call

number fields are defined as variable width

so that the fields collapse and fit nicely on

the pre-formatted labels. Initially this layout

allowed library staff to attach holdings codes

to OCLC cataloguing information for

books, and produce cards on OCLC. As the

cards arrived the cataloguing information

can be entered into the database and labels

produced saving on-line expense. Similarly,

annuals were added to the database and

labels produced without going on-line with

OCLC. Since the on-line catalogues were

made available, only shelf-list cards are

ordered.

202 Bibliotheca Medica Canadiana 1991;12(4)



Layouts were developed for other

libraries on their copies of Nutshell to be

able to produce catalog cards. The first

layout contains the minimum number of

cards in a card set. These include the shelf

card, main entry, one added entry and one

subject entry. Additional layouts were
created to print additional cards for the sets

with more than one subject or one added
entry.

With the upgrade of Nutshell to

Nutshell Plus, relational and macro
capabilities were made available.

Converting Nutshell files to Nutshell Plus

was as easy as calling up the database using

the new program. The new capabilities

made it easy to create a second file for

library users to attach to the book file to

create on-line circulation. At this point,

Lansing General Hospital began im-

plementing circulation control. A layout in

the user database is linked to the books
database for circulation. Macros are used to

"zoom" to the books file and circulate books
or return books. The layout in the books
file includes the user information which is

shared by the two databases. Adding
layouts to the books database formatted as

overdue notices make processing overdues

easier.

At Lansing General Hospital the

decision was made to input all of the

library's book holding into the on-line

catalog. The strategy was to enter all new
books directly into the database as they were
processed. As older books were circulated,

their record was entered, further developing

the database into that of a "working

collection". As volunteer time became
available, it was used to input data in mass
quantities from the shelf-list. Total time to

input 1700 records came to approximately

136 hours.

Lansing General Hospital also used

Nutshell Plus to develop an audiovisuals

database using the same layouts and macros

as the books database. A list of audiovisual

titles existed on Multimate word processing

software. The file was exported in ASCII
format and revised for importing into Nut-

shell. The process took about 2 hours and

created a database of 295 records.

MANAGING SERIALS WITH NUTSHELL

In March of 1987, a database for

handling serials control was created using

Nutshell. Prior to entering the data, an

inventory and weeding of the serial col-

lections for both libraries was undertaken to

ensure an up-to-date set of records. The
records for 180 serials owned by Lansing

General Hospital took the Library Assistant

24 hours to input.

The first layout developed handled daily

check in of current issues. Library staff and

volunteers find the checking-in on the

microcomputer to be easier than with pre-

vious manual kardex system. A volunteer

with no prior microcomputer experience

checks in journals at Sparrow Hospital's

Library.

Information included in the check-in

layout includes ISSN number; OCLC
number, needed for union list updating;

vendor code; complete holdings note; claim

information; acquisitions information, etc.

Using some of the above information, a

layout was developed in the configuration of

the reporting form for OCLC listing used by

our local inputting agent. As holdings fields
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are updated, library staff simply use a macro
to tab to the holdings reporting fields, and

modify them. Library staff will then

periodically locate all the forms for a

specific range of dates and print the update

forms.

Another layout was added in the

configuration of the claims request form

used by each library's serial vendor. A
macro was created to locate all monthly

serials which show no issues received in over

one month. Paging down through the

records, missing issues can then be identified

and claiming information added to the

database. Claim records are then found by
finding the range of claim dates entered.

Once this is done, a macro is used to print

claim forms.

Additional fields were created to show
binding records, missing issues, and routing

information, to the specific needs of each

library. A macro was written to produce

routing slips automatically from the issues

received on the current date.

Another database was created to handle

circulation of journal issues. It functions in

the same manner as book circulation, except

that as journals are returned, the individual

record of that issue is erased.

CREATING THE ON-LINE CATALOG
USING NUTSHELL PLUS

Using the relational and macro
capabilities of Nutshell Plus a menu layout

was created in its own database which linked

to both the books and serials databases,

thereby creating an on-line catalog. At
Lansing General this menu also included a

link to the audiovisual database.

In the on-line catalog, a macro takes the

user to the books catalog and the layout

gives instructions for finding books by

author, title, or subject. The user need only

enter name, title or subject and press the

appropriate macro key as instructed on the

screen.

When the first book found is displayed,

instructions tell the user to press the [PgUp]

or [Pgdn] keys to look at additional found

records. Also built into the on-line catalog

is the capability of printing a list of the

records found to take to the shelf. In the

books catalog, the macro sorts in shelf order

and the journals catalog, by title.

Another macro on the main menu takes

the user to the menu layout in the journals

catalog. The user may then search by title

of the journal or broad subject category of

the individual journal. Individual articles

are not indexed at any of these libraries but

this could be done on Nutshell Plus if staff

time was available.

Journals matching the information input

by the user are then displayed. Since the

user may select titles by subject, the

program has been set up to print a list of

the titles found and instructions for printing

the list are shown.

LANSING'S ON-LINE COOPERATPVE
HEALTH SCIENCES LIBRARY
CATALOG.

On March 30, 1989, the Librarians from

Sparrow Hospital and Lansing General

Hospital met to share data. Information

from Lansing General Hospital's on-line

catalogues of books and journals was
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merged with Sparrow Hospital's information.

Library codes identify which hospital owns
each individual volume. At the same time,

information from Sparrow Hospital's on-line

catalogues were merged into Lansing

General Hospital's on-line catalog. These
operations took about four hours for each

library, and the result was a cooperative

holdings catalog.

Other hospital libraries in Michigan

using Nutshell Plus and the templates

developed by the librarians at Sparrow and
Lansing General are on their way to deve-

lopment of cooperative catalogues in their

own cities. Because the size of a database

in Nutshell Plus is limited only by the drive

capacity, many libraries could share data to

create cooperative catalogues in-house elim-

inating the need and expense of dedicated

lines. Furthermore, when compared to

dBaselll, Nutshell Plus saves data in a

more efficient manner, allowing more
records per megabyte of memory. This

means that the database can be stored on
smaller drives than programs written as

front-ends for dBase.

In March 1990, Lansing General
Hospital made its on-line catalog available

to its users through the use of a program
called PC Anywhere III. Users are required

to purchase at least the ATERM portion of

the program for accessing the Library's

catalog.

USING NUTSHELL PLUS FOR
INTERLIBRARY LOANS

Although Lansing General Hospital uses

the National Library of Medicine's on-line

interlibrary loan system, Docline, there are

many materials that it borrows from its local

and state multi-type groups whose libraries

are not on Docline. For this reason, an

interlibrary loan system was developed on

Nutshell Plus.

The system includes a database of

libraries with their OCLC codes, a database

for entering borrowing information called

the form database, and a database for

lending activity statistics. All files are

accessible from the menu file and are linked

to share information. The form database

includes a sub menu, an input screen, a

screen configured like the ALA interlibrary

Loan form, the Library of Michigan Telefax

Form and an ALA confirmation form. Spe-

cial report functions were also developed on

the ILL module.

By linking the form database to the

library database, all the user has to do is to

input the OCLC code in the proper field

and the library's name, address and telefax

number automatically appear on the screen.

After entering the information required on

the form, pressing a single macro will

produce the appropriate forms.

The interlibrary lending database was

developed for libraries tracking incoming

requests from other libraries. The system

will tally items borrowed from that library,

items loaned to that library and calculate

any charges that are to be billed based on

the difference.

The library database also allows printing

of labels for mailing lists and could also

print rolodex cards, if desired.

ON-LINE BIBLIOGRAPHIC TRACKING
DATABASE ON NUTSHELL PLUS
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The on-line bibliographic tracking

database was created by linking the user

database to a database that included two

major layouts. The first enabled library staff

to input data about each search for tracking

use by department, specialty, etc. The
second enabled the printing of a cover letter

for on-line searches.

Once a literature search is performed,

the library staff finds the requester's name
in the user database. Using a macro, the

program flips to the on-line bibliographic

tracking database where information about

the search is entered. Then a find function

is used to isolate the individual search and a

macro prints the cover letter.

Layouts can be formatted to list titles of

the searches, databases searched, etc. and
calculation fields on special layouts can track

total number of searches, total number of

files searched, total amount of time on-line,

average time on-line, total cost on-line,

average cost per search, etc. Because
tracking the number of searches for patient

care and research is important to statistical

data at these institutions, additional fields

were added to do just that. At the end of

each month a report is processed from the

data which tells how many are done for

patient care, research, instruction, etc., and
what the average required turn around time

was for searches performed during the

month.

into the database.

At the end of the month, a find function

is used to locate the month's activities. A
macro then prints the layout containing the

calculations of the month's activities. At
year end, the find function locates the infor-

mation for the year's activities and the

macro then prints calculations for the year.

CONCLUSION

Using Nutshell Plus these libraries

have created a fully functional on-line

catalog and have been able to automate

almost all library functions using one

software package. The librarians continue

to find new uses for the software. This

software has made library functions easier,

more efficient, more flexible, and

inexpensive to automate.

STATISTICS TRACKING ON NUTSHELL
PLUS

A statistics database was created to

track interlibrary loans, circulation, shelving

statistics, etc. At the end of each day,

library staff enter the current day's activities
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Librarianship as a profession in Nigeria

will be discussed including a brief look at

the effect of colonization on the culture of

the people and the consequent acquired

library tradition. The effects of the history

of library development, librarianship and
other factors on the development of medical

librarianship is the focus of this paper.

COLONIAL INFLUENCE

Nigeria, the most populous country in

Black Africa, is about the combined size of

California, Nevada, and Arizona or four

times the size of United Kingdom. It

became a British colony in 1914 and gained

its independence in 1960, thus becoming an
independent member of the Commonwealth
of Nations. Prior to the era of colonization,

education was non-formal and traditional,

hence there was no need for library services.

The book, reading, libraries and formal

education were introduced into Africa

(Nigeria inclusive) by the colonizer for

reasons which included the following:" as a

tool for christianizing the heathens and
teaching them the way of salvation; as a

means for educating the target people in

order to achieve the social, political and

economic objectives of the colony..." [1] The
Christian missionaries were instrumental in

the establishment of many schools at both

the primary and secondary levels. The

earliest of such schools was by the Wesleyan

Methodist in 1842. Most of the schools

were not equipped with libraries. At the

tertiary level, academic libraries were

established with the founding of the

University College at Ibadan, although there

existed at the Higher College Yaba
(established in 1934) a library catering to

the needs of agricultural, forestry and

medical assistants in training.

The stages of library development in

Nigeria conforms with Holdsworth's

statement that "the pattern of library

development in Africa and elsewhere

showed a progression from bread and butter

libraries indispensable for the proper

exercise of the function of a State (the

colonial power) and for the work of

industry, trade, and professional classes,

through libraries of institutions of higher

learning and finally public libraries,(which

is) in a way a reflection of colonial interests
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and priorities."[2]

The need for a medical library was
stated in 1910 leading to the establishment

of the Medical Research Institute library.[3]

The only other medical library in the

country was at the Medical Headquarters
,

Lagos. These two medical libraries were
amalgamated into one and named the

Central Medical Library. "In 1947, however,

a medical librarian from the Medical

Research Council was sent out by the

colonial office for a period of three months,

and this marked the beginning of a new era

for the Medical Research Institute library.

A complete and accurate catalogue was
made, correct library methods were
introduced and a Nigerian library assistant

began his training in medical librarianship.

Gradually contacts were made with Library

Association (UK); the American Medical

Library Association; Unesco and World
Health Organization."[4] Thus the foun-

dation of medical librarianship was laid in

Nigeria in 1947 and the first Nigerian

medical librarian was trained about four

decades ago. Yet medical librarianship is

still at its infancy struggling to survive due to

factors such as the state of librarianship as

a profession in Nigeria, training facilities,

status, Government apathy and colleagues.

LIBRARIANSHIP IN NIGERIA

Until 1948 there was very little

happening in the field of librarianship.

There existed only very few libraries,

prominent among which were the British

Council library established in 1945 ( a public

library) Higher College Yaba library (1934),

the three medical libraries at the Medical
Headquarters, Medical Research Institute

Yaba (1910), and Institute for

Trypanosomiasis, Kaduna; and a few private

collections.

The University College Ibadan became
the first academic library under the leader-

ship of the late John Harris. Library fac-

ilities were provided for the Faculty of

Medicine with the general university library

collection: [5] thus, setting the pattern for

subsequent medical libraries in the country.

Medical school libraries exist as branches or

sections in the university libraries. This type

of arrangement greatly hampers the deve-

lopment of a viable medical collection and

the practice of medical librarianship. The
central Medical library that started off well

in 1947, has since remained a sub

department of the Federal Ministry of

Health. It is housed in a building that is

grossly inadequate and very poorly funded.

TRAINING

The establishment of the Institute of

Librarianship (Department of Library

Studies, 1969) in 1960 at the University of

Ibadan provided for training in librarianship

within the country. By 1979 the Masters

degree program was started. In 1968 the

Department of Library Science at Ahmaadu
Bello University was established offering

programs in Diploma, Bachelors and

Graduate studies. Since then four other

library schools have been established.

However, no provision has been made in

any of these library schools to teach medical

librarianship. The nearest to it is the course

on "Special Libraries". At the University of

Ibadan, about five hours are devoted to

medical librarianship within this broader

course. There is also the added advantage

of exposure to medical librarianship during

students' library internship. Most of the
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librarians in Nigerian medical libraries are

trained in general librarianship. except for

a few who were able to study medical

librarianship in either U.K. or U.S.

STATUS

Librarians are still thought of as

"custodians of books" and not providers of

information. The fact that the first contact

person in most libraries in Nigeria are high

school graduates does not help the image of

librarians. Neither is the fact that the

Nigeria Library Association, formed in 1962

following the break up of the West African

Library Association (WALA), is yet to be
recognized by the Federal Government.
WALA broke up as each of the member
countries gained independence from Britain.

There is no uniformity in the status

accorded librarians in the Universities-

/medical school libraries. Some have

academic status, while some are

administrative with only the University

Librarian having academic status. Even with

the academic librarians the salary is at a

level below their counterparts in the

teaching line.

GOVERNMENT APATHY

There is no library policy or legislation

for Nigeria. Hence it is really very difficult

to emphasize the importance of information

in all spheres of the government. The
Federal Government have never included in

all spheres of the government. The Federal

Government have never included funding for

medical libraries in the National

Development plans. In fact medical

libraries appear to be after thoughts of the

establishment of medical schools. The

hospitals do not have libraries as it is very

difficult to convince the health admin-

istrators on the importance of libraries or

health information. This is due mainly to

the fact that the services of the library can

not be readily quantified. The researchers

rarely acknowledge the library in their

reports or papers but never forget the fund

providers, colleagues and typist or secretary

for deciphering their written notes.

COLLEAGUES

Perhaps the most deterring factor is the

vehemence with which fellow librarians in

the universities attack the attempt at medical

librarianship as a specialisation in Nigeria.

The misconception is that there is nothing

special about medical librarianship, for-

getting that timely provision of information

can determine whether a patient lives or

dies and that the practice of medicine or

health care deals with time and precision.

Usually the medical librarians are in

their prime age and mid way on the

professional ladder, full of new ideas for

improvement, especially after exposure to

medical librarianship as practised in

developed countries. Unfortunately they

have to report to a senior colleague who is

not in the least interested or who feels

jeopardised. These bright ideas are

squashed and never get to see the light of

day. This is the same problem plaguing the

Medical Library Association of Nigeria

(MLAN) and has so far made it impossible

to function as desired. Such frustrating

conditions have forced a number of medical

librarians to seek "greener pastures" either

outside the country or within a different

aspect of librarianship. This lack of

continuity and senior colleagues to look up
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to for leadership has resulted in apathy on

the part of the remaining medical librarians.

CONCLUDING REMARKS

The future of medical librarianship is

bright in Nigeria, however concerted effort

of everybody involved in health care

provision is essential. It is not encouraging

to strive for library materials when the users

of the information are not enthuastic about

it. Presently there are 16 medical schools

and a handful of health information centres

scattered all over the country. There is no
doubt that the involvement of the National

Medical Council is very important especially

in creating an open forum with the Federal

Government for meaningful discussion of

provision of well equipped and standardised

health sciences libraries/ information

centres for hospitals, ministries (federal and
stat) , and medical schools in the country.

REFERENCES

1. Amadi, Adolphe O. The emgerence of a

library tradition in pre- and post-colonial

Africa International Library Review

1981;13:65-72.

2. Holdwsworth, H. University and special

libraries and higher education in Africa.

UNESCO Bulletin Library 1961;15:254.

3. Report of the Commission on Higher

Education in West Africa. (Chairman: Right

Hon. Sir Walter Elliot); CMD6655 London
HMSO. 1945.

4. Canon, DA.. The development of

medical library facilites in Nigeria. Libri

1954;3: 184-187.

5. Harris, John. Medical facilities in the

library of the University College, Ibadan.

Libri 1954;3: 188-190.

210 Bibliotheca Medica Canadiana 1991;12(4)



IMPLEMENTATION OF A WORKLOAD MEASUREMENT SYSTEM: A CASE STUDY

Johann Van Reenan
Director, Education Services

Greater Victoria Hospital Society

Victoria, British Columbia

Health care is under pressure to do
more with less and Health Sciences

Libraries cannot escape the search for

improved productivity and proof of cost-

effectiveness.

A workload measurement system is a

useful quantitive evaluation tool. It is not

perfect as we shall see, but it will become
one of the necessary business skills for

Library managers, and one of the ways to

prove the worth of library and information

services to the parent organization. The
more elegant and accurate such a system is,

the more credible the data will be for

decision makers.

The Victoria Medical and Hospital

Library has been building towards a
workload measurement system since the mid
80's. I hope you will find a brief case study

of our experience useful. We recognize its

shortcomings and weaknesses and are

therefore strong supporters of national

guidelines for workload measurement
systems (WMS) in libraries.

WHAT IS WMS?

Workload measurements examine the

amount of time needed to do sets of

activities for a fixed period and match these

"activity hours" to hours worked. In some

cases these measures are only applied to key

indicators of productivity. Most libraries

have been keeping statistics, for instance the

numbers of acquisitions per annum; these

are valuable but should not be confused with

workload measures. (Fig.l)

CASE STUDY

The Greater Victoria Hospital Society is

an amalgamation of 3 health care facilities

spread over 4 sites. The libraries were

amalgamated in 1985. One, the Victoria

Medical Society/Royal Jubilee Hospital

Library (VMS/RJH), had a "statistics of

use" system based on a selected list of

broadly defined functions. The other sites

had no formal systems. One of the goals of

amalgamation was to rationalize the use of

services and resources across sites and for

the Greater Victoria area. This required

good data, thus an early emphasis was

placed on developing workload measure-

ments. After some lobbying by myself, the

VMS/RJH library was used to pilot a

workload measurement system subsequently

used for all support departments.

A Management Information Services

(MIS) analyst was assigned to us for a short

period. We made a list of primary respon-

sibilities and of major functions. (Figure 2)
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An excellent description of this process

and the step-by step development of work-

load standards is provided by Sharon Phillips

in a recent Bulletin of the Medical Library

Association. Suffice to say, that once we
had a list of workload indicators for all

variable, non-administrative functions, and
suitable definitions for each, we did a two-

week time study. (Figure 5. provides an
example of a significant key indicator and its

component breakdown.) Data from this

provided workload standards. (Figure 3.)

The CHLA/MIS Task force did this same
process, but in greater detail, with 25

participating health care libraries during

February/ March, 1990. Workload stan-

dards for specific activities may change over

time, especially when physical conditions

change and with the introduction of new
technology, eg. manual to automated
cataloguing. Ongoing review and time tests

are important for good data. We have not

revisited our standard times regularly

enough.

DESIGNING THE DATA COLLECTION
SYSTEM

Armed with workload standards for

components of key indicators, we were
faced with the difficult decision: do we
collect data on all components or do we
chose only non-administrative functions and
roll these directly into key indicators which
can be trended by financial managers and
will be more useful for administrators? Our
deliberations favoured the latter and re-

sulted in an hybrid Standard Time
Recording System. (Figure 4)

Data collection forms (Figure 5) are
used by library staff to document their

activities. They need only record the

number of times each activity is done; the

software program automatically derives

activity hours by multiplying these with the

respective workload standard.(Figure 6)

DATA ANALYSIS

Data from each financial period is

cummulated on a Workload Summary Form
and sent to the Statistics Office. Here it is

keyed into a LOTUS(TM) spreadsheet for-

matted into the Resource Management
Report. Most of the data is entered

manually using a PC/AT with hard disc.

INTERPRETATION AND USE OF
WORKLOAD DATA

The Resource Management Reports

generated by MIS (Figures 7 and 8) can be

used to set long term performance goals and

for bimonthly and annual reviews of produc-

tivity. A performance index can be used to

do so (Figure 9).

PERFORMANCE GOALS

As data accumulates from year to year,

the library manager and appropriate func-

tional officer may establish performance or

productivity goals for each financial year, eg.

% goal for activity hours compared to hours

paid. Measures taken to improve produc-

tivity should result in a higher percentage.

To quote Phillips :"The performance goal

represents a final step in setting up the

productivity measurement program. The
goal serves as a standard of typical library

productivity against which all subsequent

departmental productivity can be compared."

In our situation, we have trended total

Reference service hours compared to hours

worked but have not established a
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productivity goal.

SO WHAT?

At a recent staff meeting someone put

on the agenda "Why do we keep stats and
what do you do with it?" It was pointed out

that an additional staff member was added,

partly because we could support our case

with credible statistical workload data. That
is one of the obvious benefits of workload
measurements. Figure 11 lists more benefits

and risks, while Figure 10 deals with the

most important ongoing management
activity pertaining to WMS: Review of

Performance

FIGURE 10

WORKLOAD MEASUREMENT AND
LIBRARY MANAGEMENT

Review of departmental performance

SHORT TERM

-reviewed by library managers,
functional officers, etc

-look for variances from goal.

-analysis of trends.

-discussion of:

causes; corrective action
;

fluctuation, normal and
abnormal

LONG TERM

-identify and measure changes in

productivity for particular activities.

-show effects of facility design on
productivity.

-insight into use patterns of clients

-insight into Library staff utilization.

FIGURE 11.

ADVANTAGES OF WMS

EDUCATION PROCESS

The usually irregular fluctuation of library

workload measures, provide opportunities

for useful discussion of the unique nature of

library services (as opposed to nursing

services), with administrators.

VISIBILITY

Review of department performance by

senior management provides high visibility.

BUSINESSLIKE EMPHASIS

Highlight the library's ability to prove its

productivity.

IMPACT ON BUDGET ALLOCATIONS

A businesslike approach to justification of

needs eg. cost effectiveness of automation,

may result in improved funding.

RATIONAL INTERNAL MANAGEMENT
DECISION MAKING

Assist in:

-strategic change eg.

implementing changes during slow

times; staffing: planning vacation

time, relief/back-up etc.; shifting

emphasis eg. from technical to

reference.

-developing service fees

-comparing efficiency of library functions on

a regular basis
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-keeping library staff thinking about how
and why activities are done, and how they

can be done more cost-effectively.

DISADVANTAGES

-risk of interpretation.

-additional staff and management tasks.

-for staff in recording stats.

-for management in analyzing and explaining

workload measures and creating reports.

WHAT DO WE NEED TO DO?

Creating a national health sciences

library workload measurement system is no
small challenge, Figure 12 addresses some of

the crucial actions ahead for the

CHLA/ABSC and its members.

FIGURE 12

CONCLUSION

Why, you may ask, are we at the GVHS
interested in an Average Time Workload
Measurement System, when we have our

own? The reasons are simple; we realize

that our system is full of holes and are

looking forward to:

. Eliminating the

system

. Expanding and

indicators

. Having national performance goals against

which to measure our service.

"hybrid" parts of our

refining our list of

The resulting ability to demonstrate library

productivity based on a system approved by

the CHLA/ABSC rather than one imposed

on individual libraries will be well worth our

efforts.

THE CHALLENGE

Educate and communicate to improve
outcomes and to reduce the risk of

interpretation.

WE NEED TO:

-create a credible National Library workload
measurement system.

-educate our members and inform our
administrators about this.

-balance quantitative with qualitative

evaluations of library services.

-establish links with other hospital-wide

systems eg. QA.
-communicate effectively and skilfully with

Administrators in the interpretation of

outcomes.

-build commitment by library staff to

accurate and consistent recording.
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FIGURE 1

PRODUCTIVITY

15

OUTPUT (Results Achieved)

INPUT (Resources consumed)
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FIGURE 2

DEPARTMENTAL OVGRVIGW

Primary Responsibilities

Major functions

By Products

Departmental

description

QA information

Significant (key) indicators

Components of each indicator
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FIGURE 3

WORKLOAD STANDARD

HOURS PER ITEM/ACTIVITY

Time required ^ Number of = Workload
for job/activity

#
Jobs/products Standard

Example:

Telephone calls - short information

i

hours

= 3 min. pep call = workload standard
500 calls
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FIGURE 4

METHOD OF CHOICG

'Hybrid' Standard time recording

ln-house developed standard time values (units)

for selected procedures (jobs).

Additionally: actual time recording fop E functions:

Research assistance

Serials management
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FIGURE 5 INTGRLIBRARY LOANS

VICTORIA HKDICAl, & lïXU'ITAL LIBRARIES

REFERENCE STATISTICS FCR: TO STATISTICAL PERICO:

1

IN PERSCN



FIGURE 6

RGCORD OF PERFORMANCE

Workload x # of activities

Standard
(for each activity)

= Performance Record pep period
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FIGURE 7

GREATER VICTORIA HOSPITAL SOCIETY RESOUftCE MANAGEMENT "R"E>"oVt

site: GVHS

function: patient CARE l EDUCATION
SECTION! EDUCATION SERVICES
DEPARTMENT: LIBRARY SERVICES
COST CENTRE: 5525

89/90 REPORT PERIOD!

Mar 02, WT TO

13

Her 31, m*

INFORMATION REQUESTS -

REPORT- SHORT > < LONG —
PERIODIBCR HOURS NUMBER HOURS

DEPARTMENT ACTMTIES-
REFERENCE SERVICES -

-> RESEARCH TOT INFO PHOTOCOPYING
-> SUPPORT REQUESTS <-- BY STAFF —

>

HOURS (HOURS) NUMBER HOURS

ON-LINE COMPUTER INTER-LIBRAJ
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FIGURE 8

GREATER VICTORIA HOSPITAL SOCIETY RESOURCE H A N A6 E M E N

SITEÎ GVHS

FUNCTION: PATIENT CARE I EDUCATION

SECTION? EDUCATION SERVICES

department: LIBRARY SERVICES
cost centre: 5525

89/90 REPORT PERIOD:

Har 02, 1990 TO

INDICATORS

SHORT LONG PHOTO. INFO REQ
REQUEST REQUEST HRS/TOT HRS/TOT

REFER. HRS/TOT HRS/TOT REFER. REFER.
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FIGURE 9

PERFORMANCE/PRODUCTIVITY

Activity hours

x IOO = Performance Index

Hours worked

Reference Service hours

x IOO = 56%

Worked hours
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LIBRARY HAPPENINGS

The following letters provide first hand
examples of the types of issues facing health

science libraries. In both instances, you are

encouraged to submit similar letters, if you
are facing these problems and wish to add
your voice to the issues outlined in these

letters.

Canadian Health Libraries Association/

Association des bibliothèques de la santé du
Canada

March 11, 1991

The Hon. Marcel Masse, M.P.
Minister of Communications,

Journal Tower North,

300 Slater Street,

Ottawa, Ontario

K1A0A6

Dear Mr. Masse:

Re: Fair Use in Copyright Legislation

Recent changes to the Copyright Law
(Bill C60) have ensured that authors are

fairly compensated for use of their creative

literary works by the Canadian public.

Members of the Canadian Health Libraries

Association /Association des bibliothèques

de la santé du Canada (CHLA/ABSC)
agree wholeheartedly that this type of

compensation, particularly in the domain of

public library lending and use, is fair.

However, Bill C60 as it now stands

without the passage of Phase II fails to

address the needs of scholars who wish to

have their published research disseminated

to the academic community. Scholars, un-

like authors of literary works, expect that

the academic community will make a single

photocopy of their work for research pur-

poses and private study, particularly where

competition for library materials that

contain current biomedical information in

the form of scientific journals, is high.

Phase I of Bill C60 also ignores the

needs of librarians who are asked to provide

simultaneous, multi-user access to journal

literature in the library in support of teach-

ing programs in the health sciences. In a

time of fiscal restraint, the ability of the

library to purchase duplicate subscriptions of

commonly used journals for students is lim-

ited. Similarly, the students can ill afford

the cost of personal subscriptions as the

average cost of a medical journal is est-

imated at $214.13 (US) dollars per annum in

1990 [1]

Exemptions to the existing Law as

previously proposed would be feasible for

librarians to place a single photocopy of a

journal article on reserve for student use for

the duration of a course, thus protecting the

original journal from theft or overuse. This

practice would also free the original journal

to circulate to physicians or other health

professionals where needed.
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Changes to Bill C60 would also make it

easier for health science libraries to engage
in resource sharing. Under a resource

sharing agreement, a consortium of libraries

decide where journals supporting a specific

subspecialty in the health sciences will be
housed, and subsequently shared among the

other libraries belonging to the consortium.

Traditionally, user's requests for photo-

copied journal articles from other institu-

tions belonging to consortiums have been
satisfied through inter-library loan. This

practice will end should protection by law
not be forthcoming, thus resulting in the

installation of expensive journal delivery

services between libraries and/or forcing

individual libraries within the consortium to

duplicate journal resources.

Members of CHLA/ABSC believe it is

not the intent of Government to have the

taxpaying public bear additional operating

costs for health science libraries in Canada,
particularly when Bill C60 can be slightly

altered to balance the needs of the scientific

community against those of the generators

of creative works. By instituting Phase II of

the bill as promised, legislators will con-

tribute to the growth of health sciences in

Canada, and ultimately, the health of our
nation.

[1] Fortney, LM, Basile, VA . Index Medicus
Price Study. Birmingham, Al : EBSCO
Subscription Services, 1990; 3.

Sincerely,

C. Quinlan, President CHLA/ABSC
L. Sutherland, Secretary, CHLA/ABSC

Nov. 7, 1990

Ms. Mary B. Mallison, R.N.

Editor, American Journal of Nursing

555 West 57th Street

New York, N.Y.

10019-2961

U.SA.

Dear Ms. Mallison:

I am writing you to protest in the

strongest possible terms the decision to

publish different editions of the American
Journal of Nursing.

When I recently discovered-quite by

accident- that some American Journal of

Nursing articles were missing from my lib-

rary's issues of the journal, I phoned your

office in an attempt to find out what was

going on. The person to whom I spoke

mentioned a "hospital edition" and a "library

edition", but could not explain to me how
many editions there are, what are the dif-

ferences among them, and who decides

which subscribers will receive which editions.

I wonder which of the two editions men-

tioned above should be supplied to my
hospital library?

Your staff member did offer re-

placement issues for the first half of the

year, and the five issues which she did send

me have just arrived. Upon examining them

and comparing them to the issues which

were sent as part of our subscription, I am
no less perturbed.

It appears that the only way to tell one

edition from another is to look for a series

of stars at the base of the spine of each
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issue. Some issues now before me have

three stars, some have four, and some have

none. What is the difference between four-

star, three-star, or no-star editions? Are
there one-star and two-star editions as well?

If so, what is in them?

I have received five "replacement" issues

from the first half of 1990. The January

"replacement" has no stars and appears to

be the same as the one we originally re-

ceived. Does this mean that there was only

one edition of the January issue or was I

sent the wrong edition?

The February and June replacements

are three-star issues. In each case the three-

star issue has exactly four extra pages- and
three of these are advertisements. The one
extra page of text includes, in the case of the

June issue, a section call "Critical Ques-
tions", which is not mentioned anywhere in

the table of contents. Allow me to suggest

to you that the questions cannot be all that

critical if it is not necessary to include them
in all editions of the journal, nor to mention
them in the table of contents of the edition

in which they do appear! In the case of the

February issue, the extra page of text is a

continuation of the "Clinical News" section,

but the individual reports on the extra page
are not listed on the contents page as is the

case with the two reports from the first

"Clinical News" page which is common to

both editions. Looking at the contents

pages of the various February and June
issues, it is impossible to distinguish between
the editions; this can only be done by a
page-by-page comparison of the issues.

My March and May replacements are

four-star editions. They each contain a

separate multi-page section called "Today's

Nurse Manager" which - wonder of wonders-

is included in the contents page.

Your staff member who sent the

replacement issues assured me that I would

not need any other replacements beyond the

first half of 1990, because I would by now be

receiving the "complete"- whatever that

means- edition of each issue. All I can say

in response is that to date none of the issues

we have received on our subscription have

any stars on the spines at all.

I would be most grateful if you could

give me a coherent explanation of the pre-

sent publishing program for the American

Journal of Nursing , and the reasons why this

program has been instituted. Have you and

your editorial board any conception of- or

any interest in - the trouble and confusion

you are causing to nurses, researchers, and

librarians with your present publishing pol-

icy? How many editions are being pub-

lished of each monthly issue? Is there such

a thing as a complete edition which includes

all the extra pages? Who decides which

editions will be sent to which subscribers:

Why are subscribers not consulted as to

which edition they would prefer? Why do I

and my nurses not have a right to the same

pages as are sent to other subscribers?

Have we not paid the same price for our

subscriptions?

I feel that subscribers have the right to

expect that if they order and pay for the

American Journal of Nursing that is what

they will receive. I am sure that is what we
have all assumed- until now. When those

who depend on the American Journal of

Nursing for quality nursing literature dis-

cover that what they have is incomplete,

there will be endless difficulty in obtaining
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the bits that are missing especially since all

the sources to which readers will apply will

also have assumed that they have received
the " complete" journal, and each will in turn
make the painful discovery that they have
been deceived - 1 might even say cheated.

I expect that this is not the first

complaint on this subject that you have
received - and I shall do my best to ensure
that it is not the last. I look forward to

receiving your response.

Yours truly,

Susan Libby

Hospital Librarian

cc: Canadian Health Libraries Association
North American Serials Interest Group
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NEWS AND NOTES

FROM THE HEALTH SCIENCES RESOURCE CENTRE

Maureen Wong
Health Sciences Resource Centre

Canada Institute for Scientific and Technical Information

Ottawa, Ontario

CANADIAN LOCATIONS OF JOURNALS
INDEXED IN MEDLINE

Due to production delays, the 1990

edition of Canadian Locations of Journals

Indexed in Medline was available for pur-

chase only in September. Since orders for

the 1990 edition are still coming in steadily

due to this delayed distribution, it has been
decided not to publish a 1991 edition. In-

stead, HSRC will make every attempt to

ensure that the publication of the 1992

edition is more timely.

INTERLIBRARY LOANS FROM THE U.S.

NATIONAL LIBRARY OF MEDICINE

The U.S. National Library of Medicine
has undoubtedly the largest collection of

biomedical literature in the world. The
NLM collection serves as a backup for all

U.S. biomedical libraries. As well, inter-

library loan service for photocopies of

journal articles is extended to Canadian
libraries when the item requested is not

available nationally. For the past two years,

HSRC has received an annual list of titles

requested from NLM by Canadian libraries.

We review these lists and recommend pur-

chases for the CISTI collection when the

subject falls within the scope and coverage
policy governing our collection. However, to

our surprise, we notice that quite a number
of journal titles appearing on the list are

actually available from CISTI. Some of the

titles that are available from CISTI and yet

requested frequently from the NLM are:

- Blood reviews

- General physiology and biophysics

- Functional neurology

- Gynecological endocrinology

- Health care supervisor

- Journal of cardiovascular nursing

- Journal of diabetic complications

- Journal of human hypertension

- Journal of perinatalogy

- Life support systems

- Medical laboratory world

- Oncogene research

GRATEFUL MED COURSES

HSRC is now presenting a new half-day

GRATEFUL MED course. This course

covers the basics of the GRATEFUL MED
programme. It is intended for individuals

who are interested in learning how to use

GRATEFUL MED to search the MED-
LARS system. It is also of interest to

librarians who are often approached by their

clients with questions about GRATEFUL
MED.
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Centre bibliographique des sciences de la santé

M. Wong
Centre bibliographique des sciences de la santé

Institut canadien de l'information scientifique et technique

Ottawa, Ontario

Dépôts canadiens des revues indexées pour
MEDLINE

En raison de retards de production, l'édition

1990 de Dépôts canadiens des revues index-

ées pour MEDLINE n'a pu être mise sur le

marché avant le mois de septembre. Comme
les commandes de l'édition 1990 affluent

toujours à cause de la destribution tardive,

le CBSS a décidé de ne pas publier l'édition

1991, mais de faire tous les efforts possibles

afin que l'édition 1992 paraisse à temps.

Prêts entre bibliothèques de la U.S.

National Library of Médecine

La U.S. National Library of Médecine
(NLM) possède sans contredit la plus

grande collection de documentation bio-

médicale au monde. Cette collection sert de
ressource à toutes les bibliothèques bio-

médicales des Etats-Unis. En outre, la NLM
met son service de prêts entre bibliothèques

à la disposition des bibliothèques

canadiennes qui peuvent ainsi obtenir des

photocopies d'articles publiés dans des

périodiques non disponibles au Canada. Au
cours des deux dernières années, le CBSS a

reçu la liste annuelle des titres demandés à

la NLM par les bibliothèques canadiennes.

Nous examinons ces listes et recommandons
l'ajout à la collection de l'ICIST des titres

qui répondent aux critères de notre politique

d'acquisition. Cependent, nous sommes

étonnés de constater qu'un nombre appréci-

able des périodiques énumérés dans ces

listes sont en fait disponibles à l'ICIST.

Parmi les titres disponibles à l'ICIST qui

sont fréquemment demandés à la NLM
figurent entre autres:

- Blood reviews

- General physiology and biophysics

- Functional neurology

- Gynecological endocrinology

- Health care supervisor

- Journal of cardiovascular nursing

- Journal of diabetic complications

- Journal of human hypertension

- Journal of perinatalogy

- Life support systems

- Medical laboratory world

- Oncogene research

Cours GRATEFUL MED

Le CBSS présente actuellement un nouveau

cours GRATEFUL MED d'une durée d'une

demi-journée. Le cours porte sur les

éléments fondamentaux du programme

GRATEFUL MED et s'adresse aux per-

sonnes désireuses d'apprendre à utiliser

GRATEFUL MED en vue d'exploiter le

système MEDLARS. Il s'adresse également

aux bibliothécaires qui sont souvent

interrogés par leurs clients au subjet de

GRATEFUL MED.

Bibliotheca Medica Canadiana 1 Wl ; 12(4) 229



HEALTH SCIENCES RESOURCE CENTRE ADVISORY COMMITTEE MEETING

Claire Kelly

Merck Frosst Canada Inc.

Research Library

The Winter Meeting of the Health

Sciences Resource Centre Advisory Com-
mittee was held on November 16, 1990. In

attendance were Marianne Bruce (CHLA-
/ABSC), Deidre Green (CHLA/ABSC),
Johanne Hopper (ASTED), Claire Kelly

(CHLA/ABSC), Vivien Ludwin (ACMC),
Elmer Smith (CISTI), and Maureen Wong
(HSRC)

This meeting was the last for Deidre

Green, outgoing Chair of the HSRC Com-
mittee, and the CHLA/ABSC representative

since 1986. Johanne Hopper became the

new Chair; this is the first time that the

Chair is occupied by a representative from
ASTED.

A new representative from CHLA-
/ABSC, Marianne Bruce from the Fort

MacMurray Regional Hospital was
welcomed.

Maureen reported that as of October
1990, there were 1843 MEDLARS sub-

scribers, an increase of 444 in the last year.

To date seventeen workshops have been
held. Training in the Montreal area pre-

sents a problem because of the need to have
available facilities for two consecutive days.

The Canadian Locations for Journals
Indexed for Medline is now available for

purchase.

A Student Code programme is available

to Canadian educational institutions for

searching MEDLARS. About 75 student

codes, which provide about 30% discount

were made available to medical and gradu-

ate students, interns and physicians working

with the CME programmes.

Due to budget cuts, CISTI is proceeding

with the cancellation of the Excerpta Medica

Abstracts; these were mainly used by onsite

clients and are available online.

Maureen also reported that a short

course for Grateful Med was being de-

veloped due to high demand from users.

E.V. Smith, Director General of CISTI

addressed the meeting on the formulation of

a mission statement for NRC ,which will

impact CISTI's structure, organization and

staff. He then spoke briefly on a cost study

being done on CISTI's products and ser-

vices. A brief discussion followed on the

impact that consortia might have on the ser-

vices which CISTI provides.

Johanne Hopper reported on the

ASTED annual meeting. In response to a

query, it was reiterated that clinical/medical
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information requests can be directed to

CISTI on an urgent basis as needed. A
reminder is made to all CHLA/ABSC
members that HSRC has three members
from the Association who are prepared to

respond to questions or problems

Maureen reported on the IMPAG meet-
ing, an outreach programme that is in effect

to ensure that physicians know the Medline
is available. Maureen then explained the

new pricing policy which is in effect for

Medline on CD-ROM.

Alternate pricing algorithms for CISTI
service, i.e. a subscription fee versus a

transaction fee are to be explored. A six

month survey is being contemplated by
CISTI involving about 10 libraries and high

speed networks

The next meeting will be in the spring.
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POSITION AVAILABLE

UNIVERSITY OF BRITISH COLUMBIA LIBRARY
HEAD, WOODWARD BIOMEDICAL LIBRARY

A full-time Head is required for the Woodward Biomedical Library commencing July 1,

1991. The Woodward Biomedical Library, located in the Health Sciences Centre, provides

reference, information, bibliographic, and circulation services for biological and health sciences

subjects. Its staff consists of 11 librarians, and 22 support staff. The head is responsible for the

organization, administration, and operation of the Woodward Biomedical Library, for

development of the collections, and for liaison with UBC Library branches at the teaching

hospitals and the Health Sciences Network office. Current long-range planning may result in

additional administrative assignments. The head reports to the Assistant University Librarian

for Public Services (Branch Libraries).

A graduate degree from an accredited program in Library Science is required. An
undergraduate or graduate degree in the life or health sciences or equivalent knowledge gained

through professional experience in a medical or health sciences library is required. The
successful applicant will have demonstrated administrative and managerial skills, and will have

at least five years of relevant professional experience in a medical or biological sciences library.

Familiarity with life and health sciences bibliography, faculty-library liaison, computer-assisted

reference service, collection development and library-use instruction are essential. Excellent

interpersonal and communication skills and a commitment to responsive and innovative

reference services are also required.

Salary will be commensurate with qualifications and experience, but will be no less than

$60,000 per annum.

Term of Appointment: The successful applicant will be appointed with a confirmed

appointment, provided she/he meets the necessary requirements. Otherwise, appointment will

be on a two-year probationary basis.

Towards the end of that period, the incumbent will be considered for a confirmed appointment.

Applications, including a current resume and the names of three referees, should be sent

to:

Erik de Bruijn

Assistant University Librarian,

Administrative Services

Librarian's Office

The Library
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The University of British Columbia
1956 Main Mall

Vancouver BC
V6T 1Z1

Fax (604) 882-3893

Review of applications and the selection process will begin April 30, 1991, but applications will

be accepted until a selection is made.

The University of British Columbia encourages qualified women and minority applicants. In

accordance with Canadian law, this advertisement is directed to applicants who are Canadian
citizens or permanent residents of Canada.

CONTRACT POSITION

FRENCH TRANSLATOR
CHLA/ABSC

CHLA/ABSC is seeking applicants for the position of French Translator for all documents
requiring French and English versions, (see the Policy Paper on Bilingualism within

CHLA/ABSC, p. 189-192.) This is a contract position, which is to be reviewed annually.

Interested individuals may submit their written application, stating qualifications, experience,

and fees to:

Catherine Quinlan

CHLA/ABSC President

Director of Libraries

The D.B. Weldon Library

University of Western Ontario

LONDON, Ontario

N6A 3K7
FAX: (519) -661-3911

Deadline for submission is May 31, 1991.
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WORKSHOPS

CHLA/ABSC CONFERENCE
JUNE 15-20, 1001

There is still time to register for the most exciting library event of the year! Join us in

Hamilton for a stimulating week of seminars and continuing education events which will allow

you to face the challenges meeting you NOW- Pay equity, strategic planning, evaluating your

services, dealing with new technology and much more. Several vendors attending the

conference have organized training sessions as well-check your program for EMBASE training,

hands-on INFOLINE and INFODISC from CCOHS, and DIALOG databases as sources of

health-related information. Note that you will need to register for these sessions directly with

the vendor.

There are events to tempt the palate as well as the mind! We've introduced the "interest group

lunch" - a chance to take a break from the hotel, join a small informal group for lunch and

discuss your favourite library topic. Look for sign-up sheets at the hospitality desk. For a taste

of the truly decadent, don't miss Chocolate Delights in the exhibit area on Monday afternoon!

If you need a preliminary program and registration information, write to Ina Mae Chan or

Neera Bhatngar, CHLA/ABSC Conference 1991, c/o Health Sciences Library, McMaster
University, 1200 Main St. W., Hamilton, Ont. L8N-3Z5.

"A CAPITOL YEAR-
MICHIGAN HEALTH SCIENCES LIBRARIES ASSOCIATION

Lansing will host the 18th Annual Educational Conference of the Michigan Health Sciences

Libraries Association, on October 1-4, 1991, at the Harley Hotel. This year's theme is "A

Capitol Year". For additional information or to be included on the mailing list, contact: Doris

Asher, Sparrow Hospital, P.O. Box 30480, Lansing, MI 48909-7908. Phone: (517) 483-2274 .

Fax: (517) 484-2273

PEOPLE ON THE MOVE

Jan Johnson has been appointed Coordinator of the newly formed Manitoba Health
Information Network (MHINET). Jan completed her MLS in 1989 at the University of British

Columbia. Before moving to Winnipeg, she held part-time or temporary public services

positions at the Woodward Biomedical Library of UBC, the Justice Institute of B.C. Library and
the Simon Fraser University Belzberg Library. She also worked on a consultancy basis in

setting up the library of the Corporate Safety Dept. of B.C. Hydro.
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MHINET is a program funded jointly by the Manitoba Association of Registered Nurses, the

Manitoba Health Organizations and the Health Science Centre. Its mandate is to provide
library and information services to organization members, including photocopying and document
delivery, literature searches and current awareness bibliographies. The MHINET office is

located in the Health Sciences Centre (NA110-700 McDermot Ave., Winnipeg, Man. R3E 0T2).

PUBLICATIONS

Still Available: Scientific Periodicals at the University of Toronto Libraries - 3 volumes, 26,500
titles, 15 campus locations including periodicals in the Science and Medicine Library and
psychology periodicals in the Robarts Library. $125.00, plus $6.00 handling charge and GST.

Send order with cheque payable to the University of Toronto Library or request a bill to

The Secretary,

Science and Medicine Library

7 King's College Circle

University of Toronto
Toronto, Ontario

M5S 1A5

ERRATA:FACT SHEET 8

ENVOY 100 ID should read OONL.ILL.PEB

SYMPATHIES

Our sincere sympathy is extended to Susan Hendricks and her family for the sudden loss of her

daughter, Kristina Nicole Hendricks.
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CHLA/ABSC BOARD OF DIRECTORS

CATHERINE QUINLAN
CHLA/ABSC President (1987 - 92)

Director of Libraries

The D.B. Weldon Library

University of Western Ontario

LONDON, Ontario

N6A 3K7
Tel: (519) 679-2111 ext 4802
ENVOY: CA.QUINLAN
BITNET: CQUINLAN@LIB.UWO.CA
FAX: (519) 661-3911

SUSAN HENDRICKS
CHLA/ABSC Vice-President/President Elect

(1990 - 93)

Library

Oshawa General Hospital

24 Alma Street

OSHAWA, Ontario

L1G 2B9
Tel: (416) 576-8711 ext.3334

ENVOY: OGH.LIB

DONNA DRYDEN
CHLA/ABSC Past President (1988 - 91)
Library and Audio-Visual Services

Royal Alexandra Hospital

10240 Kingsway Avenue
EDMONTON, Alberta
T5H 3V9
Tel: (403) 477-4136

ENVOY: DM.DRYDEN
FAX: (403) 477-4048

VIVIEN LUDWIN
CHLA/ABSC Treasurer (1989 - 91)
Bracken Library

Queen's University

KINGSTON, Ontario
K7L 3N6
Tel: (613) 545-2511

ENVOY: BRACKENADMIN
NETNORTH: LUDWINV@QUCDN
FAX: (613) 545-6612

LESLIE SUTHERLAND
CHLA/ABSC Secretary (1990 - 92)

John W. Scott Health Sciences Library

University of Alberta

2K3 28 Walter C. Mackenzie Centre

EDMONTON, Alberta

T6G 2R7
Tel: (403) 432-5154

ENVOY: AEUJWSCOTT
FAX: (403) 492-6960

LINDA WILCOX
CHLA/ABSC CE Coordinator (1990 - 92)

Director, Shared Library Services

South Huron Hospital

24 Huron Street West
EXETER, Ontario

NOM 1S2
Tel: (519) 235-2700 ext.49

ENVOY: LM.WILCOX
FAX: (519) 235-2700 ext.48

ADA DUCAS
CHLA/ABSC Publicity/Public Relations

(1990 - 91)

Library Services

Health Sciences Centre

MS 251 - 820 Sherbrook Street

WINNIPEG, Manitoba
R3A 1R9
Tel: (204) 787-4575

ENVOY: ILLMWHS
FAX: (204) 787-3912



BMC STAFF

JILL FAUBERT, Editor, BMC
Medical Library

Sarnia General Hospital

220 North Mitton Street

SARNIA, Ontario

N7T 6H6
Tel: (519) 383-8180 ext. 5251

FAX: (519) 336-1293

ENVOY: JILL.FAUBERT

DIANE JEWKES, Asst. Editor, BMC
Resource Centre

Kent-Chatham Health Unit

435 Grand Avenue West
CHATHAM, Ontario

N7M 5L8
Tel: (519) 352-7270 ext.249

BMC CORRESPONDENTS

London Area Health Libraries Assoc.

Mai Why
London Psychiatric Hospital, London
Tel: (519) 455-5110 x2167

Maritimes Health Libraries Assoc.

Anne Kilfoil

Saint John Regional Hospital

Saint John, N.B.

Tel: (506) 648-6763

ENVOY: SJRH.LIB
FAX: (506) 648-6282

Northern Alberta Health Libraries Assoc.

John Back
Misericordia Hospital,

Edmonton
Tel: (403) 486-8708

FAX: (403) 486-8774

ENVOY: MISERICORDLA.HOSP

Central Ontario Health Libraries Assoc.

Christie Macmillan

Orillia Soldiers' Memorial Hospital

Tel: (705) 325-2201 x220

ENVOY: OSMH.LIB
FAX: (705) 325-4583

Health Libraries Assoc, of B.C.

Andy Stefanelli

Registered Nurses Assoc, of B.C.

Vancouver
Tel: (604) 736-7331

ENVOY: RNABCLIB

Northwestern Ont. Health Libraries Assoc.

Sylvia Wright

St. Joseph's General Hospital,

Thunder Bay
Tel: (807) 343-2431

Saskatchewan Health Libraries Assoc.

Terry Bouchard-DeVenney
Regina General Hospital

Tel: (306) 359-4514

ENVOY: ILL.SRG
FAX: (306) 359-4723

Kingston Area Health Libraries Assoc.

Barbara Carr

St. Lawrence College, Kingston

Tel: (613) 544-5400

Southern Alberta Health Libraries Assoc.

Judy Flax

Tom Baker Cancer Centre,

Calgary

Tel: (403) 270-1765

ENVOY: ILL.TBCC



FAX: (403) 283-1651

Toronto Health Libraries Assoc.

Anne Kubjas

Toronto, Ont.

Tel: (416) 691-9244

Wellington/Waterloo/Dufferin Health

Library Network
Dee Sprung

Freeport Hospital, Kitchener

Tel: (519) 893-2710 x7174

FAX: (519) 893-2625

Windsor Area Health Libraries Assoc.

Anna Henshaw
Salvation Army Grace Hospital, Windsor
Tel: (519) 255-2245

FAX: (519) 255-2458



CHLA/ABSC MEMBERSHIP FORM

NEW MEMBER RENEWAL

MEMBERSHIP CATEGORIES (please check one):

Regular: $45.00

Institutional: $65.00

Emeritus: $25.00

Student: $25.00

Sustaining: $2500.00

BMC Subscription Only: $55.00

Please fill in the following information as it is to appear in the Directory:

Name:
last

Library:



ABSC/CHLA FORMULAIRE D'ADHESION

NOUVEAU MEMBRE REABONNEMENT

CATEGORIES D'ADHESION (prière de cocher):

Membre régulier: $45.00

Membre institutionnel: $65.00

Membre émérite: $25.00

Membre étudiant: $25.00

Patron: $2500.00"

Abonnement BMC seulement: $55.00

Prière de donner les renseignements suivants tels qu'ils doivent apparaître dans l'annuaire:

Nom et prénom:

Bibliothèque:

Institution:

Adresse:

numéro rue bloc/appartement

ville province code postale

Adresse pour la correspondance (si elle diffère de la précédente):

Téléphone de bureau:_( )_

ENVOY:
code régional numéro poste

Numéro FAX:

Inscription payée par: a)employeur b)vous-même
Employeur:Hôpital Académie Gouvernement Corporate

Autre (prière de spécifier):

PAIMENT D'AVANCE REQUIS.
ADHESION D'UN AN A COMPTER DU PREMIER JUIN JUSQU'AU TRENTE-UN MAI.

Libeller le chèque à l'ordre de: L'ASSOCIATION DES BIBLIOTHEQUES DE LA SANTE DU CANADA.
Renvoyer à: ABSC/CHLA, B.P. 434, Succursale K, Toronto, Ontario. M4P 2G9
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